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All too frequently, the man with a tendency to gastric upsets is 
addicted to unwise eating habits. Reforming these individuals 
takes time and patience. In the meantime, palliative treatment 
can be provided by the prescription of a dependable gastric ant- 
acid such as Cal-Bis-Ma. It is surprising what a teaspoonful of 
Cal-Bis-Ma can do by way of prompt and prolonged relief from 
the distress of gastric hyperacidity. 


May we send you atrial supply? Please 
write your request on your letter- 
head. Cal-Bis-Ma powder is supplied 
in tins of 1% and 4 ounces. A palat- 
able preparation, Cal-Bis-Ma is very 


easy to take. 


WILLIAM R. WARNER & Co., Ltd. - 727 King Street, W., Toronto, Ont. 
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The general theme of this issue of the 
Journal is leadership and the fundamentals 
of that difficult art are ably presented by 
Marion Lindeburgh who is herself an au- 
thority on the subject. Miss Lindeburgh is 
well known to Canadian nurses in the ca- 
pacity of director of the McGill University 
School for Graduate Nurses and as the 
author of “A Proposed Curriculum for 
Schools of Nursing in Canada.” The text of 
her article formed the substance of an ad- 
dress delivered at the annual meeting of 
the Registered Nurses Association of Onta- 
rio. 


The need for leadership in the private 
duty field was presented at the same meet- 
ing by Madalene Baker and it was evident 
to all who had the privilege of hearing her 
that she knew whereof she spoke. Miss Ba- 
ker has herself experienced the trials and 
tribulations as well as the rewards of pri- 
vate duty. On behalf of her group, she has 
striven for better hours and working con- 
ditions and has already achieved a large 
measure of success. Miss Baker not only 
has the courage of her convictions but is 
also willing to put them to the test in terms 
of action. 


Blood transfusion has taken on added im- 
portance since the outbreak of war and it 
is ‘necessary that nurses should be thoroughly 
conversant not only with the techniques but 
with the scientific principles on which they 
are based. Under the joint auspices of the 
hospital and school of nursing section and 
the public health nursing section of the 
A.R.N.P.Q., a well attended demonstration 
was given at the Royal Victoria Hospital by 
Dr. Dawid P. Boyd, Assistant Resident in 
Surgery, Montreal General Hospital. We are 
grateful to Dr. Boyd for allowing the Jour- 
nal to publish the excellent address which 
he delivered on that occasion. 
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In her capacity as Emergency Nursing 
Adviser to the Canadian Nurses Association, 
Kathleen W. Ellis tells us more about her 
fact-finding tour of the Dominion and, in 
“The Provinces Set the Pace”, gives a vi- 
vid and heartening picture of the new and 
courageous projects which are being de- 
veloped the country over. 


The Government of the Province of Sas- 
katchewan has acquired an excellent repu- 
tation for progressive policies and methods 
in the field of public health. Ruby M. Simp- 
son describes the nature and scope of the 
Maternity Grant which has done so much 
to promote maternal welfare in Saskatche- 
wan. The grant is administered by the Di- 
vision of Public Health Nursing of which 
Miss Simpson is herself the director. In 
recognition of hér services in the health 
field, Miss Simpson was appointed to be an 
Officer of the Order of the British Empire 
and, for four years, served with conspicuous 
success as the President of the Canadian 
Nurses Association. 


A plea for a square deal for the general 
duty nurse is made by Annie F. Lawrie and 
is all the more convincing because Miss 
Lawrie has studied the situation from the 
angle of the director of nursing. Miss Law- 
rie is superintendent of nurses in the Re- 
gina General Hospital. Her article is the 
substance of an address delivered at a meet- 
ing of the Saskatchewan Hospital Asso- 
ciation where, it is to be hoped, it did not 
fall on deaf ears. 


An article of unusual merit, written by 
Barbara Convery, appears on the Student 
Nurses Page. In a footnote her instructor 
raises an issue which deserves more atten- 
tion than it usually receives. Comment is 
invited, 
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It’s fun to bathe in the sun 


To those who have sun-bathed not wisely but too well, quick 
relief from pain is extremely important . . . and treatment 
with Butesin Picrate. Ointment with Metaphen extremely 
welcome. This widely used preparation not only relieves the 
intense pain of sunburn—and all minor burns—quickly, but 
also acts as a soothing dressing, and helps to protect blistered 
or denuded areas against infection. The ointment is always 
ready for instant yse and is applied directly to the burned 
area. @ The analgesic agent in the ointment is Butesin, a 
powerful topical anesthetic. In Butesin Picrate Ointment, 
Butesin is chemically combined with picric acid. To provide 
antiseptic action, Metaphen is also present. This combination 
of antiseptic and analgesic agents makes the ointment an 
excellent dressing for abrasions and minor lacerations. Butesin 
Picrate Ointment with Metaphen is supplied in one-ounce 
and two-ounce tubes and in one-pound and five-pound jars. 


Aspsott LaBporaTories LiMiTED e MONTREAL 
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(But painful if overdone) 


(Contains Butesin Picrate 1% and Metaphen 1:5000) 
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The Fundamentals of Professional Leadership 


Marion LinpEBurGH, M.A. 


The sociologist tells us that no group 
of people has ever existed which has 
not been vitally influenced by leader- 
ship. If this be true, the conception of 
leadership is as old as the story of man- 
kind. History seems to support this 
statement. Records reveal that in primi- 
tive community life the chief of the 
tribe filled a significant role, as leader. 
As we trace the development of na- 
tional groups, it becomes evident’ that 
great movements and reforms of a re- 
ligious, social, political and educational 
nature received their impetus through 
the convictions, initiative, foresight and 
creative effort of great leaders. 

With this thought in mind, a host of 
personalities pass before us: we could 
not fail to recognize a Napoleon or a 
Wellington, a Pasteur or a Lister; a 
Luther or a Knox; a Shakespeare or a 
Milton; a Gladstone or a Disraeli; a 
Rousseau or a Dewey; a Newton or an 
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Einstein; a Churchill or a Roosevelt. 
There seems to be no question about 
the universality of leadership. When 
we consider the increasing complexity 
of modern society, and the present gen- 
eral disruption of the world in which 
ways of thinking and behaving are in 
a constant state of conflict and change, 
it is apparent that its function is be- 
coming evermore important and neces- 
sary. 

We are assuming, of course, that the 
type of leadership of which we stand 
in great need at the moment, is not 
of the kind which is exercised by the 
autocrat or dictator. We do not need 
to be reminded of the existence of such 
leadership; we cannot deny the power 
of Adolph Hitler, but we denounce both 
his purpose and his methods. Such lea- 
dership as his has no place in the demo- 
cratic way of life which regards the se- 
curity, freedom and happiness of the 
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individual as fundamental principles. 

The democratic countries entertain 
no doubts regarding the cause for which 
they are fighting, for their concept of 
democracy and democratic leadership 
is based upon our Christian ideals as 
these were revealed to the world twen- 
ty centuries ago. This character of lea- 
dership and its effect upon the people is 
described by the Psalmist in words which 
are familiar to us all: ““The Lord is my 
light and my salvation; whom shall I 
fear? The Lord is the strength of my 
life; of whom shall I be afraid? Though 
a host encamp against me, my heart 
shall not fear; though war shall rise 
against me, in this will I be confident.” 
The lines contained in the King’s 
Christmas broadcast, which sank so 
deeply into our hearts, had their appeal 
because they also typified that kind of 
leadership, rooted firmly in our Chris- 
tian faith: 


I said to a man who stood at the gate of the 
year, ‘Give me a light that I may tread safe- 
ly into the unknown’ and he replied, ‘Go 
out into the darkness and put your hand 
into the hand of God. That shall be to you 
better than light and safer than the known 
way, ’so I went forth and finding the hand 
of God, trod gladly into the night, and He 
led me towards the hills and the breaking 
of the day. 


So, our ideas of leadership to-day 
and the characteristics of the desirable 


leader have envolved from Christian . 


principles and practices. The leader of 
to-day in many fields of service has a 
much more difficult role to fill than in 
previous times, but the principles, es- 
sential qualifications and characteristics 
of leadership have not changed. It is 
based upon love for one’s fellow-man. 
One who does not sympathize with 
people, who cannot put himself in ima- 
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gination into their place, who cannot 
share the life they live, or deny him- 
self as they are forced to do or suffer 
with them if they must, is not capable 
of leading. A leader must be unselfish, 
thinking not only of the good of the 
cause but of the welfare of the group. 
It demands a resolute will, imagination, 
vision, enthusiasm, determination and 
courage to go forward. The leader 
must have faith in the cause as well as 
confidence in those who follow. The 
leader in his turn must be a follower o£ 
someone else, and by no means the 
least of his qualities must be a willing- 
ness to realize that he cannot be right 
all the time. “Only the person who ne- 
ver does anything, never makes a mis- 
take.” 

The task of a leader is not an easy 
one; it represents hard work and many 
who aspire fail to achieve their goal 
because of circumstanc:s which have 
proved too difficult for them, or be- 
cause of weaknesses within themselves. 
Possibly the commonest reasons for such 
failure are unfavourable _ personality 
traits, an inability to inspire and main- 
tain the confidence of people, and an un- 
fortunate adherence to an autocratic 
instead of a democratic method of ap- 
proach. Leading is not dictating. We 
all remember the old adage: “A man 
convinced against his will, is of the same 
opinion still.’ The job of the leader 
is not to tell while others listen; the 
leader who fails to listen to those whom 
he leads misses the essential things he 
needs to know. How can the leader 
make decisions for the welfare of the 
group, unless he listens to their difficul- 
ties, 

In discussing this question of leader- 
ship, it is important that we should 
realize that it could not exist without 
followers. It is their accomplishment 
which is the justification and test of 
the leadership they have been given. 
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The leader inspires, stimulates and 
guides, but he in turn is always inspired, 
stimulated and guided by the feeling 
and action of the group, and while he 
is the leader, at the same time he is 
seeking to recognize in the group, signs 
and qualities of potential leadership. 
Leadership has always been a motivat- 
ing force in the development of all pro- 
fessional groups. We in the nursing field 
are mindful of the women who have 
gone before us, who have guided our 
thinking and strengthened our _prac- 
tice, who have helped us to retain the 
spiritual and human aspects of nursing 
which should distinguish at all times 
our professional service. 

In our effort to meet the challenge 
of our time, we become more deeply 
aware of the figure of Miss Nightingale. 
Her conception of nursing as an art 
requiring not only skilled hands, but 
high ideals and a broad understanding 
of social conditions and human needs, 
her insistance upon culture and educa- 
tion as essential prerequisites, have s:rved 
as the rock bottom for the building up 
of modern standards of nursing educa- 
tion and service. So often it is stated 
that Florence Nightingale marched 
ahead of her time, and this statement 
is a tribute to her imagination and in- 
sight into nursing as a profession which 
should deal with conditions of health 
as well as illness. 

We are grateful too to Miss Nutting 
and Miss Goodrich for their philosophy 
and education outlook. They are 
staunch champions in the cause of nurs- 
ing education. They have __ inspired 
nurses to .make the most of themselves 
because of their firm conviction that 
the status of a profession is dependent 
upon the quality of its constituent mem- 
bers and the service which they render 
cannot be better than that which they 
are qualified to render. It is not my in- 
tention to eulogize the women who have 
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done most for the cause of nursing elu- 
cation in Canada. Like good captains, 
they took command of the wheel and 
steered us away from the rocks and out 
into the open sea. They have gone from 
the ship, but they have left the compass 
and the sextant in our hands. We shall 
not forget their determination to hold 
the course. 

We who are nurses, and no doubt it 
is the same in other professions, possess 
a faith that at times of crisis and stress 
someone will arise in our midst to show 
us the way. Professional leadership 
should not be left to chance. The nurs- 
ing profession has taken the initiative 
and assumed responsibility in many mat- 
ters connected with nurses and nursing 
but have we given the necessary at- 
tention to the development of potential 
leaders. Our future as a profession can 
be great, but it is uncertain, and our sta- 
bility and expansion of service will be 
determined in large measure by the lea- 
dership which we develop. Miss Doro- 
thy Rogers, director of the School of 
Nursing, Presbyterian Hospital, Chica- 
go, has recently said in an excellent ar- 
ticle entitled “Vocational Guidance in 
Schools of Nursing and Nursing Serv- 


ice”: 


Every potentiality of individual ability, 
every unused quality of leadership, every 
element of strength that our profession pos- 
sesses, both individually and _ collectively, 
must be ferreted out and put to use. Al- 
though the task of grooming others for first 
line duty be lacking in dramatic thrills, it 
is as essential as bales of bandages and tons 
of carefully knitted socks. 


While every nurse should feel res- 
ponsible for her own growth, there are 
many in our ranks who, perhaps be- 
cause of lack of encouragement or op- 
portunity, have failed to achieve the 
level of which they are capable. There 
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has been a great waste of human re- 
sources in all the professions and nurs- 
ing has been no exception owing to 
failure to recognize and develop exist- 
ing potentialities within our professional 
body. 

What are the sources then, from 
which, our professional leadership may 
be derived? We might discuss for a 
moment the responsibility of our Na- 
tional Association in this regard. It is 
obvious that no Association can exist 
apart from the members of which it is 
composed. Its activities reflect the ef- 
forts of individuals and groups who par- 
ticipate. Policies adopted and action ta- 
ken by the Nursing Council of England 
and Wales, by the American Nurses 
Association and the Canadian Nurses 
Association, since the outbreak of war, 
represent a necessary process of plan- 
ning by members of the profession to 
whose leadership we trust. The stimula- 
tion and guidance which are being given 
at this time by the Canadian Nurses 


Association through the appointment of 
an Emergency Nursing Adviser will 
have inevitably far reaching results. The 
report which appears in the March is- 
sue of The Canadian Nurse, entitled 
“New Ways in Wartime,” sets forth 


important recommendations which 
should be considered seriously by all 
the provincial associations. We do not 
look for immediate results; some of the 
objectives can only be achieved after a 
process of careful study and a period of 
trial. 

The Survey of Nursing Education in 
Canada, published in 1932, served as 
a powerful impetus to progress and 
much has been achieved during the 
last ten years. We are much more able 
now to diagnose our own weaknesses, 
and we have high hopes that the re- 
commendations made last September 
at the Joint Meeting of the Executive 
Committee of the Canadian Nurses As- 


THE CANADIAN NURSE 


sociation and representatives of univer- 
sity schools of nursing, will serve during 
this time of war as a great challenge 
for the maintenance of standards of 
education and service. 

_If strong leadership is to come 
through our National Association, and 
our Provincial Associations too, a heavy 
responsibility lies upon nominating com- 
mittees and voting bodies to propose and 
choose people who are best qualified to 
fill the various offices. In speaking of 
leadership through our Canadian Nurses 
Association, we must not overlook the 
significance of our national magazine, 
The Canadian Nurse. It serves as a 
source of stimulation and as a means of 
interpreting our nursing affairs. No one 
should fail to subscribe for one would 
miss a vital source for professional 
growth. The page entitled Notes from 
the National Office should be reviewed 
carefully. They are planned to keep 
nurses informed of the activities of the 
National and of Provincial Associations. 

Let us now consider some funda- 
mentals of leadership in their relation to 
schools of nursing and the service field. 
It is important in our modern system of 
nursing that we should regard posts in 
administration, teaching and supervision 
as positions of leadership, and nurses 
filling them should be carefully chosen 
and prepared. The duties of the admin- 
istrator, the teacher, the supervisor, are 
differently defined but in each case they 
are responsible for the development and 
guidance of students and graduates who 
have less experience than themselves. 
In other words all executive posts should 
be considered as opportunities for lea- 
dership. 

Let us begin with the administrator ; 
what are the opportunities and respon- 
sibilities for leadership of the chief ad- 
ministrator? We have in mind _ par- 
ticularly superintendents of nurses and 
heads of public health nursing organi-— 


Vol. 38 No. 6 





PROFESSIONAL LEADERSHIP 


zations. Emerson said, “Every great 
institution is the lengthened shadow of 
one man”, While this statement would 
be challenged to-day, it does focus the 
flood-light upon the head of an organi- 
zation as the source of inspiration and 
stimulation for the staff. Doctor Weir 
in the Survey Report describes the 
evolving role of the administrator in the 
following words: 

Early administrative leadership in the 
nursing profession in Canada was largely of 
an inspirational and religious type. These 
early leaders resembled reservoirs of emo- 
tional and moral energy so fruitful in the 
overcoming of obstacles that beset the infant 
profession in the pioneering stage of its de- 
velopment. This stage is not yet past, and 
while the above type of leadership is Still 
beneficial, if kept within due bounds, there 
is a paramount need to-day for leadership 
that possesses not only inspirational qualities, 
but also educational foresight, sound judg- 
ment, and competent administrative and or- 
ganizing capacity. 

This statement was made ten years 
ago, and if Doctor Weir were writing 
it to-day he could not express in better 
terms the kind of administrative leader- 
ship which we need at the present time. 
This statement still holds as a challenge 
to our Canadian Nurses Association, to 
Provincial Associations, as well as to 
all administrators of schools of nursing 
and nursing organizations. 

The traditional administrative prac- 
tice, whereby the head assumed the su- 
preme prerogative, has been definitely 
modified by modern educational theory 
and practice. The successful adminis- 
trator of to-day is democratic in outlook. 
She is aware that every member of her 
staff should and must accept certain ad- 
ministrative responsibilities, and it is her 
duty to help them to become increasing- 
ly efficient. She knows too that the ad- 
ministration of the institution as a whole 
can be effective only in so far as she 
is willing to relinquish authority and de- 
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legate responsibility to each member of 
her staff. She adopts this policy because 
she realizes that those members of the 
staff who are specialists in their respec- 
tive fields are better qualified than she 
is to undertake certain administrative 
tasks. The democratic administrator has 
her reward in a sense of real satisfaction 
when she selects someone and trains 
her to do something better than she 
could do it herself. 

It is significant and somewhat para- 
doxical to note that under the demo- 
cratic system of administration more 
rather than less is required of the ad- 
ministrator. In one of her characteristic 
articles, Miss Lillian Clayton states that 
the successful administrator is a person 
with an understanding of the principles 
of education, and she has the conviction 
to hold fast to principles and the pluck 
to press on against existing difficulties. 
She has an outlook, with ability to share 
her experience with her staff; the pa- 
tience to deal with imperfections and 
mistakes, the spirit to be cheerful and 
hopeful in the face of disappointments, 
the alertness to recognize progress when 
it occurs, and the good will to commend 
when it is merited. She is sincerely in- 
terested in the welfare of her staff, and 
knows them well enough to give them 
good advice. The administrator should 
be mindful that the kind of person the 
nurse is becoming is the important thing 
in her development. In other words, it 
is the person within the nurse that marks 
her as a potential leader. 

It is, therefore, a fundamental prin- 
ciple of educational administration that 
each member of the staff should have 
some share in setting up objectives, 
forming policies and establishing prac- 
tices with the institution, and all should 
be afforded an opportunity of discussing 
and contribution to the solution of ad- 
ministrative problems. In this way the 
head secures the interest, understanding 
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and support of the staff and provides 
for them the greatest incentive for in- 
dependent co-operative and creative ef- 
fort. This process results in the growth 
and development of all members of the 
staff, and it should predispose to de- 
velopment of nursing leaders. 

That there is a great lack in the pro- 
fessional development of many nurses 
is shown by their reluctance to take part 
in nursing affairs, to stand upon their 
feet and express an opinion, or to offer 
a voluntary service. Self assurance and 
spontaneity can only be developed in a 
staff as a whole by affording each of 
its members an opportunity to use her 
initiative, think critically, express her 
opinions, and to participate in the various 
activities of the group. The only pos- 
sible way of teaching people how to 
lead is to give them practice in leading. 
We learn best through the process of 
doing. 

It might be asked how best can the 
administrator make contacts with mem- 
bers of her staff to assist them to fur- 
ther their own interests and_ their 
growth. Perhaps the most generally ac- 
cepted method is that of the staff con- 
ference, which serves naturally as an oc- 
casion for guidance and the exchange 
of ideas. It also affords the head an op- 
portunity to recognize the potential 
qualities of staff members. 

Increasing emphasis is being laid upon 
the need of a systematic staff education 
programme in all nursing organizations. 
Quite apart from the educational value 
to the staff, there can be no question but 
that the improvement of nursing serv- 
ice results from development of the 
efficiency of the staff. This applies 
equally to hospitals and public health 
nursing organizations, There are dif- 
ficulties which interfere with the intro- 


duction of a systematic staff programme. 
The pressure of service appears to be 
the chief problem in bringing the staff 
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together for instruction or conference. 
Public health organizations have per- 
haps gone farther in organization for 
staff education than schools of nurs- 
ing, judging from observation and ar- 
ticles appearing on the subject from 
time to time in the professional journals. 
Because continuous education and de- 
velopment of the personnel is basic to 
effective service, it is now generally re- 
cognized that a staff education pro- 
gramme is an essential feature in any 
nursing organization. 

There is a nursing group, other than 
the staffs of hospitals and public health 
nursing organizations, which stands in 
need of leadership namely, private duty 
nurses and general staff nurses. We 
have not thought of this group parti- 
cularly in terms of potential leaders. 
Possibly because of the lack of organized 
educational supervision their potential 
resources have not been adequately tap- 
ped. We must remember that the priv- 
ate duty nurse goes into the homes of 
people whose attitudes towards nurses 
and nursing can mean much to our pro- 
fessional status. The good nurse in the 
home sells nursing.to the public in a 
way no other nurse can do. It is, there- 
fore, vitally important that she should 
keep up-to-date in general information, 
professional knowledge, and _ nursing 
techniques. She should be encouraged 
to continue her studies and to under- 
take refresher courses. The same applies 
to the general staff nurse. Just how best 
this may be accomplished is a problem 
in the process of solution, It is rea- 
sonable to hope that organized lea- 
dership of this group will evolve out of 
themselves. 

We have so far been dealing with 
the matter of continuous growth of 
graduate nurses and the importance of 
utilizing the best of our professional 
material for the services that nurses are 
called upon to render;. what about stu- 
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dent nurses? Amongst the students 
who enter our schools of nursing are 
the leaders of the future. It is surely 
short-sighted to wait until she graduates 
to evaluate a student’s ability as a po- 
tential leader. This process should be 
commenced when she enters the school, 
and should be continued throughout the 
basic course. Teachers, supervisors and 
head nurses are responsible for the edu- 
cation of students and their leadership 
is an essential education function. More 
depends upon the selection, qualifications 
and personalities of the teaching and 
supervisory personnel than upon any 
other factor affecting the development 
of student nurses. The influence of an 
inspired, well informed and skillful tea- 
cher is the soul and substance of the 
curriculum. The classroom teacher has 
an opportunity for testing and evaluat- 
ing the mental responses of students, 
and their capacity to do independent and 
creative work. Teaching is no longer 
regarded as a telling process, which is 


likely to paralyze learning; it is in con- 
trast a means of stimulating the student 
to self-activity in developing new un- 


derstandings, solving problems, and 
reaching decisions based upon reflec- 
tive thinking and sound judgment. 
Experience in the classroom is not 
sufficient for nursing education. It is 
on the wards, in contact with patients, 
that students develop the qualities that 
characterize the good nurse. It is by 
means of profitable clinical experience 
that students learn to become self-di- 
rected, self-controlled, kindly, co-opera- 
tive and skillful nurses. Such qualities 
make for good nursing and they are 
also characteristic of potential leaders. 
The head nurse is in the most favourable 
position to recognize the abilities of 
students. She can evaluate them in 
many different ways: by their willing- 
ness and desire to give of their best 
to patients; by their reaction to con- 
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structive criticism; their alertness, ability 
to make patients comfortable; their en- 
thusiasm and foresight; their ability to 
carry out nursing duties systematically, 
and so forth. It is necessary that the 
head nurse should have maturity, special 
preparation and experience that she may 
teach effectively, confer with students 
and evaluate them objectively. The im- 
portance of the clinical supervisor as a 
leader and counsellor of students has 
not yet been fully appreciated. Miss K. 
Tucker has said that a supervisor is a 
teacher, first last and all the time. As 
student nurses advance in their course, 
the supervisor, more than any other 
member of the staff, should be capable 
of offering vocational guidance to aid 
students in choosing the field of service 
for which they are best fitted, and in 
which, therefore, they will probably be 
most successful. 

I meet head nurses and supervisors 
who have the right educational outlook 
and are doing their best to meet the 
needs of students; but until their admin- 
istrative load is adjusted in such a way 
as to give them the requisite time to de- 
velop a clinical programme, and_ for 
their own preparation, this goal cannot 
be reached. As increasing emphasis is 
placed upon the careful selection of 
students (and we must not lower the 
standards even in wartime) and when 
the education programme conforms 
more closely to standards as outlined 
in the proposed curriculum, a much 
firmer basis will be laid for the building 
of professional leadership in nursing. 

In the last analysis, the status of nurs- 
ing, the achievements of nurses, their 
professional conduct and their influence 
upon the public will be determined lar- 
gely by the quantity and quality of the 
leadership which is provided. A crisis 
such as we are now facing is a real 
test of the stuff of which nurses are 
made. For those in military service par- 
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ticularly, who will have to make many 
difficult adjustments, it will be a test 
of their emotional stability, their ability 
to maintain professional dignity and poise, 
to adhere to ethical principles of pro- 
fessional conduct, to maintain the con- 
fidence and respect, not only of those 
whom they nurse but also of those with 
whom they work. However every per- 
son cannot be equally strong, and in ful- 
filling the functions of leadership, let us 
remind ourselves that a chain is only as 
strong as its weakest link and that it is 
our moral duty to retain a sympathetic 
attitude and to offer a helping hand. 


The Mary Agnes Snively Award 
Committee is fully appreciative of the 
extraordinary’ honour and privilege con- 
ferred upon it in this opportunity to for- 
mally announce the medal awards for 
1942. The reason for this unusual pro- 
cedure in announcement will be readily 
understood. 

The Mary Agnes Snively medals con- 
stitute a memorial to the Founder of the 
Canadian Nurses Association and bear 
her name. They are awarded at each 
Biennial Meeting to nurses who, in the 
considered opinion of the provincial asso- 
ciations, exemplify in their professional 
work the lofty ideals and standards of 
service which characterized the life of 
Miss Snively. That she may continue to 
live in the hearts and minds of those who 
carry on the work she loved and served 
so ably, is the cherished hope expressed 
in the ceremony of the presentation of 
the medals. 

The awards for 1942 will bring to 
twelve the number of Canadian nurses 
who are privileged in the possession of 
the honour of the Mary Agnes Snively 
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Miss Nutting, in addressing a group 
of nurses graduating from the Vassar 
School during the last war, concluded 
her address in words which I should 
like to quote in closing my own remarks: 

“The steadfastness with which we 
hold to a high purpose through trying 
times, in the fortitude and faith with 
which that purpose is pursued in the face 
of discouragement and sometimes defeat, 
in the sense of responsibility to stand by 
our work as a captain stands by his 
ship — in these things is the test of 
the character and worth of the nursing 
profession.” 


medal. All are women of distinction who 
have been unfailing in their loyalties 
and unstinting in their efforts toward 
the advancement of nursing education 
and nursing service. To the list of pre- 
vious years we now add the names of 
Grace M. Fairley, Director, School of 
Nursing, Vancouver General Hospital, 
and President of the Canadian Nurses 
Association, E, Frances Upton, Exe- 
cutive Secretary, Association of Regis- 
tered Nurses of the Province of Que- 
bec, and Eleanor McPhedran, Victorian 
Order of Nurses, Calgary. Announce- 
ment of the selecion of these well known 
women will be received with pleasure 
and pride by their associates every- 
where. The highest possible tribute is 
richly merited by them. 

Very special felicitations will go to 
the President, Miss Fairley, as this 
honour is bestowed upon her at the 
conclusion of four years of service as 
chief officer. The unwavering deter- 
mination, keen foresight, and abound- 
ing courage displayed in her leadership 
during a period of unprecedented world 
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stress, has won for her the admiration 
of all. 

Presentation of the awards will take 
place on the evening of Monday, June 
22, in Montreal, Quebec, on the occa- 
sion of the General Meeting of the As- 
sociation. The presence of all three re- 
cipients at the ceremony is anticipated, 
a fact which will add immeasurably to 
its interest. 


Rusy M. Simpson 


Convener, Mary Agnes Snively 
Memorial Award Committee. 


Grace M. Fairley 


“We must not think in terms of east 
or west but rather of what will help to 
develop nursing thoughout Canada”. 
This was the message sent to the mem- 
bers of the Canadian Nurses Associa- 
tion by their National President in 1938. 
Nurses in Canada are now privileged 


to honour Miss Fairley with the Agnes 
Snively Medal Award. It is a most 
fitting tribute- to the sentiments ex- 
pressed in this message and the many 
professional contributions made by Miss 
Fairley, in which this spirit is reflected. 

Born in Edinburgh, Scotland, Grace 
Mitchell Fairley was educated in that 
famous centre and truly represents the 
sterling qualities of the Scot. After grad- 
uating from the Swansea General Hos- 
pital, Miss Fairley held a number of 
responsible positions in the Old Country 
before the spirit of adventure brought 
her to Canada, In this country, her gifts 
to nursing and nursing progress have 
been most signal ones, As an adminis- 
trator, Miss Fairley’s record is an un- 
usual one. She had held positions of out- 
standing importance in three different 
provinces, reaching from Quebec to Bri- 
tish Columbia, From 1912 to 1929, 
she served successively as superintendent 
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of nurses at the Alexandra Hospital in 
Montréal, the Hamilton General Hos- 
pital, and the Victoria Hospital in Lon- 
don, Ontario. In 1929 she accepted 
an urgent invitation to become director 
of nursing and principal of the school 
of nursing at the Vancouver General 
Hospital and still holds this position, 
with the honour of having recorded the 
longest tenure of that office in the his- 
tory of the hospital. In her thirteen years 
of office Miss Fairley has sponsored 
many progressive changes at the Van- 
couver General Hospital; she has re- 
organized services and departments with 
true astuteness; she has retained the 
best of the traditions but infused them 
with changes conceived out of the 
wealth of her professional experience. 

Miss Fairley is among the limited 
number of brave women who have faced 
the problems of administering a nurs- 
ing service during the ‘two great wars. 
She has done so with courage and the 
conviction that it is essential to victory 
that some should “carry on”. She has 
accepted the responsibility with a deli- 
berate appreciation of what service on 
the “home front” means at such times, 
and the cost of giving it. 

Miss Fairley’s contributions to pro- 
fessional organizations have been unique 
and varied. She was the first president 
of the Association of Registered Nurses 
of the Province of Quebec, and has 
held a similar office in the Registered 
Nurses Association of British Columbia. 
She has filled other executive offices ‘in 
both Associations, and has been untiring 
in her support of professional activities. 
In such developments, Miss Fairley’s 
interest has not been limited to provin- 
cial associations; she served as councillor 
and later as president of the Cana- 
dian Association of Nursing Education 
before this organization fused into the 
national association; at various times 
she has held the office of vice-president 
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and councillor of the Canadian Nurses 
Association. From 1930 to 1934, as 
chairman of the Nursing Education 
Section, Miss Fairley laid the, founda- 
tion for many progressive educational 
developments that have taken form of 
recent years in Canada. In all her pro- 
fessional relationships, Miss Fairley has 
shown a breadth of vision, tempered by 
caution, and an intuition which is the 
proverbial heritage from her native land. 
The professional offices held by her 
have extended outside Canada; from 
1916 to 1917 she was vice-president of 
the American Hospital Association and, 
at the present time, holds a similar of- 
fice in the International Council of 
Nurses. With a true responsibility of 
citizenship, Miss Fairley has identified 
herself with many interests outside the 
profession. She is an active Soroptimist 
and a past-president of a Soroptomist 
club. She is also a member of the Wo- 
men’s Canadian Club and other wo- 
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men’s organizations in which she re- 
presents the high ideals and _profes- 
sional aspirations that she consistently 
supports. 

It is as president of the Canadian 
Nurses Association and vice-president of 
the International Council of Nurses that 
nurses in Canada honour Miss Fairley 
today. With a fine spirit of leadership, 
untiring devotion and human under- 
standing, she has guided the activities 
and destinies of the Canadian Nurses 
Association through very unusual and 
most difficult times. Those who have 
worked with her during the present 
crisis, realize the demands that have 
been made upon her since the outbreak 
of the war. She has become a seasoned 
flyer in the cause of nursing and, in 
good weather and bad, has crossed the 
continent to preside at important meet- 
ings. She has done so with graciousness 
and enthusiasm that have readily in- 
fected and inspired others, 

It is not necessary to know Miss 
Fairley very intimately to appreciate 
her many and rare qualities, including a 
charm of personality and generosity of 
outlook that are sustained under the 
most exacting conditions. Her keen mind 
travels quickly from one important topic 
to another with precision and a crisp- 
ness of thought that challenges most 
conversationalists. She has a ready wit, 
and rare sense of humour that has saved 
many situations, Somewhere in Van- 
couver there is a delightful retreat to 
which, at intervals, Miss Fairley threat- 
ens to retire. If, and when, she does so, 
it must be with memories of abundant 
accomplishment and a trail of honour- 
able tradition, built by a spirit of de- 
votion and courage and faith in the 
future of nursing, which she offers as 
her contribution and which present a 
challenge and inspiration to nurses in 
Canada and other lands, 

— Karuveen W. EL ts 
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Eleanor McPhedran 


Miss Eleanor McPhedran was born 
in Lambton County, Ontario, and edu- 
cated in the schools of Strathroy and 
the Normal School, Toronto. Her pro- 
fessional training was received at the 
School of Nursing of the New York 
Hospital, New York, under Dr. Annie 
W. Goodrich whom she considers the 
outstanding influence in her nursing 
career. Following graduation, Miss 
McPhedran did both hospital and priv- 
ate duty in New York, going to Alberta 
in 1910 as assistant to the superintendent 
of nurses at the Calgary General Hos- 
pital, which position she held for three 
years. Then followed a year of school 
nursing, and a year as Matron of the 
Ogden Military Hospital. Joining the 
Canadian Army Medical Corps, she 
then served overseas at Shorncliffe in 
England, at Le Tréport in France, and 
at Rhyl in Wales. She returned to 
Canada in June 1919, and was ap- 
pointed Matron of the Belcher Mili- 
tary Hospital. On the opening of the 
Central Alberta Sanatorium for Tuber- 
culosis in 1920, Miss McPhedran was 
appointed Matron which position she 
held until 1935 when she retired. Much 
too active to stay in retirement she re- 
turned to Calgary after a rest at the 
coast and is now the secretary of the 
Victorian Order of Nurses there. 

Ever generous of her time and ef- 
fort, far-seeing and with a faith in 
nurses and in the wisdom of di- 
recting their own affairs, Miss McPhe- 
dran was one of a very small group to 
overcome the difficulty of organization 
in the sparsely settled province of Al- 
berta. Through the efforts of this small 
group, nurses were eventually organized 
and placed with other professions under 
the aegis of the University of Alberta. 
She was one of the charter members of 
the Registered Nurses Association, with 
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the registration number of one. Miss 
McPhedran has been at various times 
president and secretary-treasurer of the 
Alberta Association of Registered 
Nurses and represented the nurses on 
the Senate of the University for ten 
years. She served for four years as the 
nurses’ representative on the School of 
Nursing Inspection Committee set up 
by the Senate of the University, and 
also made the first individual survey of 
the schools of nursing in the province 
for the Registered Nurses Association. 
Her experience in private duty, hos- 
pital and school work, and her expe- 
rience overseas gave her a wide under- 
standing of what nurses should know 
and do. She used the past not as some- 
thing to hold up as a model but as a 
guide to better things. 

In addition to her nursing interests 
and activities Miss McPhedran read ex- 
tensively, played golf, climbed moun- 
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tains with the Alpine Club of Canada 
and is still interested in the Alpine Club 
from a club-house point of view. She 
is also an active member of the Over- 
seas Nursing Sisters Association.: Miss 
McPhedran has done nothing specta- 
cular. She has, however, contributed 
largely towards making nursing in the 
West the progressive thing it is today. 
The Canadian Nurses Association, in 
conferring on her the Mary Agnes 
Snively Medal, recognizes the enduring 
value of her work. 


—F. MuNROoE 


E. Frances Upton 


In selecting Miss E. Frances Upton 
as a recipient of the Mary Agnes Sni- 
vely Medal, the Canadian Nurses As- 
sociation officially recognizes her as 
one who exemplifies the ideals of Miss 
Snively. Miss Upton was born in Mont- 
real, and her Irish ancestry endowed 
her with a sense of humour and a fight- 
ing spirit which have helped her through 
many a difficult situation. She received 
her early education in Montreal and 
then entered the School of Nursing of 
the Montreal General Hospital where 
she came under the influence of Miss 
Livingston, who shared with Miss Sni- 
vely in building the “Snively-Livingston 
Tradition” in Canadian nursing. 


Following her graduation, Miss Up- 
ton served successively as superintend- 
ent of a private hospital and as acting 
superintendent of the Montreal Ma- 
ternity Hospital until, at the outbreak 
of war, she volunteered for military 
service and spent four and a half years 
in England, France and the Middle 
East. In 1915, she was sent to France 
on loan to a British hospital and as soon 
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as No. 1 Canadian Stationary Hospital 
was completed at Wimereux, was trans- 
ferred there and helped to care for the 
first gas casualties of the war. Shortly 
afterwards Miss Upton was sent to the 
Island of Lemnos, where the sick and 
wounded were cared for during the 
ill-fated Gallipoli campaign, and was 
mentioned in despatches for her work 
there. After unbelievable hardships, the 
forces were evacuated to Egypt and a 
brief respite in Cairo preceded the next 
move which took her to Salonika for 
a year and a half before recall to Eng- 
land. From there a six weeks leave in 
Canada was arranged “without expense 
to the public”, as the order read. While 
in Canada, Miss Upton was gazetted 
for the Royal Red Cross, and the day 
after her return to England she was 
summoned to the investiture at Buck- 
ingham Palace. 


Her next move was to Hastings, and, 
when the Armistice was signed, she 
was serving at Bramshott Camp where 
the influenza epidemic was raging. She 
returned to Canada in 1919 but a re- 
currence of malaria, contracted in the 
Near East, sent her to hospital, and it 
was not until early in 1921 that she was 
again fit and ready for duty. At that 
time she became superintendent of 
nurses at the Sherbrooke Hospital where 
she reorganized the nursing service, 
and initiated a sound educational pro- 
gram. 

In search of new worlds to conquer, 
Miss Upton entered the School for 
Graduate Nurses at McGill University 
and received the certificate in adminis- 
tration in schools of nursing and then 
returned to the Montreal General Hos- 
pital where she became assistant in the 
training school office. Then came an- 
other major undertaking in which she 
created a tuberculosis sanatorium out 
of the temporary soldiers’ hospital at 
Ste. Agathe, gathered a nursing staff 
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and, in six weeks, was ready to admit 
patients. Three weeks later she estab- 
lished the first tuberculosis course in 
Canada for graduate nurses. 

In 1929, Miss Upton was persuaded 
to leave her beloved Sanatorium to un- 
dertake the task of organization for 
the International Congress of Nurses 
held in Montreal in July of that year. 
Her work for the Congress Commit- 
tee led to the discovery of her organiz- 
ing ability, and in September she as- 
sumed the office of executive secretary 
and official school visitor for the As- 
sociation of Registered Nurses of the 
Province of Quebec. After demonstrat- 
ing the need for adequate office accom- 
modation and up-to-date methods of 
keeping records and files, she then 
turned her attention to the all impor- 
tant work of raising standards of nurs- 
ing through better administration of 
nursing schools, and more effective 
educational programs. The situation 
was made more difficult by the fact 
that the nurses of two language groups 
had had little encouragement to work 
out their problems by joint action. The 
fact that she was able to speak both lan- 
guages, and her willingness to see the 
point of view of both groups, made it 
possible for her to make an outstanding 
contribution. In her visits to the schools, 
she strengthened the hands of many a 
superintendent and instructor, giving 
them the courage to go forward. 
Not long ago, one of her French-speak- 
ing colleagues remarked, “No other 
person could have done for us what 
Miss Upton has accomplished in ten 
years,” 

In addition to provincial and national 
responsibilities, Miss Upton has also 
been a loyal member of the Alumnae 
Association of her own School, but per- 
haps one of her greatest achievements 
has been her service to the School for 
Graduate Nurses of McGill University. 
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When the depression threatened to 
close the School in 1933, Miss Upton 
kept the door open by sheer determina- 
tion and hard work when faint hearts 
were ready to acknowledge defeat. For 
five years she rallied the graduates of 
the School to its support, and for a fur- 
ther five-year period, spurred them on 
to secure the necessary funds from pu- 
blic-spirited citizens. 

British to the core and ready to 
fight, and fight hard, for a just cause, 
passionately devoted to nursing and the 
highest ideals of the profession, Miss 
Upton has earned for herself a very spe- 
cial place in the affections and esteem 
of her fellow nurses. The nurses of 
Quebec are proud of this well deserved 
honour to be bestowed upon Frances 
Upton, and it is fitting that the award 
should be made in Montreal, the city 
of her birth. 


— Mary S. MatrHEwson 
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Through the ages biologically minded 
alchemists. have dreamed of infusing 
youth into the aged and health into the 
ailing by the transfer of blood. How- 
ever, no record is found until 1492 when 
large amounts of blood were removed 
from three youths and administered 
to Pope Innocent VIII. The three don- 
ors and the Pope all died, the Pontiff 
outliving the unhappy youths by se- 
veral days. It should be added that there 
is considerable doubt in the minds of 
medical historians as to the actual oc- 
currence of this incident. 

In 1628 William Harvey gave to the 
world his immortal work “De Motu 
Cordis” in which he described the cir- 
culation of the blood. The enunciation 
of this supremely important discovery 
made blood transfusion for the first 
time feasible and it was not long before 
experiments were being recounted. Thus 
we learn from Mrs. Samuel Pepys (who, 
like her famous husband, kept a diary 
and who had been to the country to 
escape the plague raging in London), 
that some friends had successfully trans- 
fused the blood of one dog into another. 
The man whose name is associated with 
this first authentic blood transfusion is 
Richard Lower and it took place out- 
side London in 1665. A few years later 
a Frenchman (Jean Denys) repeated 
this experiment and subsequently trans- 
fused a man with the blood of a sheep. 
However, as was inevitable when the 
operation began to be practised more 
widely, numerous deaths occurred so 
that finally the government of France 
was compelled to entirely prohibit trans- 
fusion. Thus transfusion slumbered for 
over a hundred years, 

During the first half of the nineteenth 
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century we read of occasional attempts 
in England and by 1850 a modest se- 
ries had accrued. However the intro- 
duction of intravenous saline in 1875 
with its ease of administration and ready 
availability and safety placed transfusion 
again in the background, this time for 
a quarter of a century. Three factors 
handicapped these pioneers: the tendency 
of the blood to clot as soon as drawn; 
the incidence of infections in donor and 
recipient, because transfusion in those 
days was a surgical operation; and fi- 
nally, a post-transfusion syndrome end- 
ing in death which we now know to be 
caused by incompatible blood. 

Toward the end of the last century, 
the science. of bacteriology, long in its 
infancy, began to mature and with the 
new knowledge came the means of pre- 
venting and treating infections. More- 
over, in 1901 Landsteiner showed that 
the bloods of different persons were 
biologically different, and warned that 
fatalities might occur from unmatched 
blood. Jansky in 1907 and Moss in 
1910 described the four groups of hu- 
man blood. Thus two of the obstacles 
were overcome but the problem of ra- 
pid coagulation of drawn blood remain- 
ed. In 1916, when the first transfusion 
was done at the Montreal General Hos- 
pital by Dr. C. K. P. Henry, coagula- 
tion was prevented by receiving the 
blood into paraffined flasks. Two years 
later sodium citrate was first used in 
that institution and the problem of clot- 
ting was largely solved. The most im- 
portant recent contributions to trans- 
fusion therapy have been the develop- 
ment of the blood bank and blood sub- 
stitutes, and the introduction of closed 
systems for taking and giving blood. 
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The composition and functions of 
blood must ever be borne in mind if 
therapy is to be most effective. Blood 
is a living tissue consisting of 45% cells 
and 55% fluid or plasma. The red blood 
cells are concerned chiefly with the 
carriage of oxygen, the white cells with 
defence, and the platelets with coagula- 
tion. The plasma contains proteins 
which are concerned with maintenance 
of the blood volume and pressure with 
nutrition, 

The indications for blood therapy 
have been greatly expanded in recent 
years but haemorrhage and shock re- 
main the most important. The hae- 
morrhage may be acute, as in massive 
haematemesis or ruptured ectopic pre- 
gnancy, or it may be chronic as in 
malignant disease of the bowel or geni- 
tal tract. Shock may be simply if ina- 
dequately defined as a tissue lack of 
oxygen due to reduced blood volume 
and pressure. In severe trauma or burns 
large amounts of plasma are poured out 
of the blood stream at the site of the 
injury. Thus there is not enough fluid 
left in the blood vessels to maintain 
blood pressure so the tissues are starved 
of oxygen. This starvation aggravates 
the disturbance by paralysing the small 
blood channels thereby causing further 
loss of plasma. Thus a vicious circle is 
set in motion. Blood is freely used in 
jaundice to prolong the coagulation time, 
although other means of achieving this 
have lately been discovered. Severe and 
chronic infections and blood dyscrasias 
are also indications. 

Of great interest today are the sub- 
stitutes for blood. However, it may be 
safely said that there is probably no 
entirely adequate substitute for freshly 
drawn human blood, A few of the sub- 
stances used will be mentioned with 
comments. 

Saline and Glucose Solutions: These agents 
are of next to no avail in severe shock and 
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haemorrhage because they are poured directly 
out of the circulation and thus have only 
the most transient effect on the blood volume 
and pressure. In fact it has recently been 
emphasized that saline and glucose may 
even wash out good protein and thus ag- 
gravate the condition. 

Gum Acacia: This material, because of its 
specific gravity, was thought to be a logical 
substitute for the proteins of blood. The 
high incidence of reactions, its persistence 
in the body and other deleterious effects 
have well-nigh placed acacia on the shelf 
of disuse. 

Ascitic Fluid: Concentrated fluid tapped 
from the peritoneal cavities of patients with 
hepatic cirrhosis and heart disease has been 
tried with favourable results but the sup- 
ply is limited. 

Protein Derivatives: These have been sug- 
gested with the idea of stimulating the body 
to manufacture its own protein in an emer- 
gency fashion. Conclusive reports are not 
yet available. 

Blood Plasma: If the cells of blood are 
allowed to settle the remaining fluid is known 
as plasma. This fluid maintains the blood 
volume and pressure by virtue of its pro- 
teins. If properly prepared and diluted, plas- 
ma can be stored for months as-a liquid 
and if frozen or dried to powder can be 
kept for years, always readily available. 
Reactions are unusual and sitce it contains 
no cells it does not have to be grouped. Thus 
plasma is an ideal emergency substitute for 
whole blood. 


‘Blood Serum: If blood is allowed to clot, 
the clear yellow fluid remaining after re- 
traction of the clot is called serum. Serum 
has all the advantages already mentioned for 
plasma, indeed it is even more durable in 
storage, but reactions are more frequent 
than with plasma. 


Animal Plasma (fractionated): Recently 
a new and exciting chapter was opened in 
this work when it was found that if a par- 
ticular part of the plasma protein (globulin 
fraction) was removed, the remainder (al- 
bumin fraction) was entirely free of toxi- 
city. Furthermore, this was also found to 
hold true to a great extent when animal 
(bovine) plasma was transfused into man. 
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This is surely the most promising advance 
of all since, unlike human plasma, bovine 
plasma would be limitless. 

Citrated Bank Blood: This is widely used 
as a substitute for fresh blood. Opinions vary 
as to how long blood should be stored and 
what it loses thereby. At the Montreal Gen- 
eral Hospital, blood which is not used after 
one week is converted into plasma. Other 
institutions vary from forty-eight hours 
to three weeks. The white cells, platelets and 
prothrombin of blood are probably all lost 
after a few days. Thus in the treatment 
of jaundice and severe infections fresh blood 
is desirable if not essential. However, the 
red blood cells retain their oxygen carrying 
power for over a week in the refrigerator, 
and it is said that 70% of the red cells are 
alive in the recipient’s blood two weeks after 
a transfusion. 

Placental Blood and Cadaver Blood: Prac- 
tical considerations, such as high incidence 
of contamination and limited supply, prohibit 
widespread use of these potentially useful 
sources of blood for banks. 


It is a sound clinical principle to pre- 
scribe all therapeutic agents with the 
greatest care and never haphazardly. 
The dangers associated with blood trans- 
fusion are few but very real, and per- 
haps the first to consider is the trans- 
mission of disease. In actual practice 
syphilis has been the worst offender, 
but it has been almost entirely eliminated 
by routine flocculation tests of all donors 
at the time of the grouping and cross- 


Equipment for transfusion 
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matching. It is true that there is a pe- 
riod in luetic infection when the Was- 
sermann reaction is negative but this is 
short and there are less than two dozen 
reported cases of transmission with a 
negative serology. 

A second danger in transfusion ther- 
apy is that of “reaction”, a designation 
covering a variety of phenomena usu- 
ally classified as febrile, allergic and hae- 
molytic. The commonest are the febrile 
reactions which are due to the presence 
of foreign proteins in the apparatus. Su- 
premely important as are the body’s own 
proteins, yet the organism does not take 
kindly to proteins from other sources. 
These contaminants (which are called 
pyrogens) are most frequently from 
new or inadequately cleansed rubber 
tubing or other apparatus. The body’s 
response consists of fever and perhaps 
a chill. These reactions subside spon- 
taneously in a few hours, being aided 
by internal and external heat. The 
allergic reactions, which take the form 
of an urticaria, are responses to anti- 
gens in the donor’s blood and are best 
avoided by using fasting donors who 
have no history of allergy. The urtica- 
ria responds well to epinephrine. 

The reactions due to mismatched 
blood are the most serious, although 
rare, Transfusion of incompatible blood 
results in a widespread clumping of the 
red cells. These masses plug the small 
vessels of the kidneys, distend the cap- 
sule of these organs and so cause back- 
ache. Backache ‘in the course of a trans- 
fusion then, is an ominous symptom. 
Other early signs and symptoms are 
chills, dyspnoea and collapse as shown 
by a rising pulse and a falling blood 
pressure. If the kidney is able to excrete 
the broken-down haemoglobin the pa- 
tient recovers; if not, a uraemic state 
supervenes. The clumps of red cells 
undergo haemolysis in the blood stream 
and jaundice appears. While the fault 
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in this case is with the laboratory, yet 
careful supervision by the attending 
nurse may save a life by stopping such 
a transfusion at the first sign of trouble. 
The conscientious and efficient nurse 
will watch the recipient especially care- 
fully during the early part of the opera- 
tion, keeping her finger on the pulse 
and enquiring of the patient as to back- 
ache or oppression in the chest. Such a 
reaction is treated by immediate cessa- 
tion of the transfusion, diuresis by glu- 
cose-saline, heat to the kidney region, 
alkalinization of the urine and sedation. 

Before proceeding to our final topic 
which is the technique of transfusion, 
mention might be made of the blood 
bank. The first bank on this continent 
was opened at the Cook County Hos- 
pital in Chicago in March 1937 under 
the direction of Dr. Bernard Fantus. 
The idea, however, is not new having 
been considered during the first World 
War and long planned by Dr. Fantus 
and others. The numerous problems of 
a blood bank are greatly simplified by 
centralization of responsibility. The lat- 
ter includes the keeping of donor re- 
cords; checking of the serology, bac- 
teriology, grouping and cross-matching 
of stored blood; and conversion into 
serum or plasma after the whole blood 
is too old to use. 

As indicated above, a recent advance 
of great importance in haematotherapy 
is the development of closed systems for 
transfusion work, Generally speaking, 
500 cubic centimetres of blood are 


drawn from the arm vein of healthy, 


young, adult, Wassermann-negative 
males into a _ closed flask which 
contains sodium citrate. In the past 
few years females have been used 
more and more without undesirable 
effects. Frequently the flask which is 
used is a partial vacuum and the blood 
is drawn from the donor by the nega- 
tive pressure, The attending nurse is 
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Transfusion in progress 


responsible for securing the donor’s writ- 
ten consent, for gently swirling the 
flask as the blood is being drawn, and 
for making out the payment slip for 
professional donors. She will insist that 
the donor lie still for a time after the 
phlebotomy and be prepared for the oc- 
casional instance when the hospital at- 
mosphere and the operation prove too 
much for a sensitive person. Studies of 
haemoglobin levels have shown that it 
takes over six weeks to completely make 
up 500 c.c. of blood so donors should 
probably not be used more often than 
four times a year. 

The technique of administration of 
the blood is very simple and is illustrat- 
ed by the photograph. The small dark 
flask is the one mentioned above which 
has now been inverted and the blood 
is being given to the patient. Attention 
is called to the “drip” mechanism just 
below the blood flask. This is a device 
for regulating the speed of the trans- 
fusion. It also contains a filter so that 
small particles of clot do not enter the 
blood stream. It will be noted too that 
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the tubing of the recipient set takes the 
form of a Y and that, attached to one 
arm of the Y, is a flask of glucose-saline. 

What is the function of the attend- 
ing nurse during this stage of a blood 
transfusion? Emphasis has been placed 
on the observation of the ‘patient. This 
is of first importance. The nurse will 
also observe the site of the venipuncture 
from time to time as a large haematoma 
may be troublesome and unsightly, es- 
pecially in the arm. When the proce- 
dure is over the nurse will frequently 
have to remove the needle. If veins are 
few and precious, proper technique in 
this matter will allow many punctures 
to be done. A swab is taken in the left 
hand and pressed over the needle point 
and the needle smartly withdrawn. On 
no account must the pressure on the 
swab be relaxed for one or two minutes, 
This simple but invariably neglected 
step prevents leakage of blood from the 
puncture into the perivenous area with 
subsequent scarring and loss of the vein. 
In a jaundiced patient the pressure may 
have to be kept much longer. Finally, 
the nurse will herself attend to or be 


‘Today marks an epoch in the history 
of the Canadian Dietetic Association 
for you have given us, your professional 
sisters, the privilege of making ourselves 
known to you. As an organization we 
are so young and have so many bene- 
fits to reap from your experience. It 
was through your splendid lead that the 
Canadian dietitians decided to form a 
national organization the aim of which 
is to promote, encourage and improve 
the status of dietitians in Canada..We 
define dietitian as an executive officer 
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The Canadian Dietetic Association 
Jean M. 






responsible for the cleansing of the ap- 
paratus. Reference has been made to 
the importance of this in the prevention 
of pyrogen reactions. The tubing and 
other parts must be taken apart and 
thoroughly flushed with running cold 
water. This must be done immediately 
the transfusion is completed. It is use- 
less to spend large sums on elaborate 
pyrogen-free flasks if this elementary 
step is not attended to. Thorough 
cleansing of the tubing in combination 
with the use of a closed system for in- 
travenous therapy as illustrated has re- 
duced the incidence of reactions at the 
Montreal General Hospital. 

Before closing this resumé of trans- 
fusion therapy one should pause to reflect 
on the courageous pioneering which has 
brought our knowledge to its present 
state, imperfect as it may. some day ap- 
pear. Years and even lifetimes have 
been dedicated to the elucidation of the 
facts which we have passed over so 
briefly. The future will doubtless wit- 
ness an increasing degree of safety, use- 
fulness and convenience in the transfu- 
sion of blood and its substitutes. 


HoLpER 


directly responsible to the superintendent, 
with sufficient authority for the proper 
administration and control of the en- 
tire general and scientific food services 
as well as the nutritional education of 
patients, nurses, students and personnel. 
The qualifications for membership in the 
Canadian Dietetic Association are a 
bachelor’s degree with a major in foods 
and nutrition from a university or col- 
lege of recognized standing, approved 
by the Canadian Dietetic Association; 
a post-graduate course in hospital die- 
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tetic administration from a hospital ap- 
proved by the Association for that pur- 
pose; at least three, preferably five, 
years successful experience in a position 
of responsibility. 

Never before has public health been 
of such importance to the nation. We 
consider that our two professions, so 
closely bound in this field, can do much 
to help our own people, remembering 
that diet cannot always cure what it 
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most certainly could have prevented. 
Our need for nutritional research is 
great but not half as great as the need 
for making the principles of nutrition 
function in the lives of the people to ena- 
ble them to fight the added strain on 
the nerves that wartime always brings. 
Today every British housewife is forced, 
through rationing, to plan well-balanced 
nutritionally-sound meals — and never 
before have Britons been healthier. 


The Provinces Set the Pace 


Recent experiences of the Adviser 
have included a welcome back to West- 
ern Canada. Visits in the western pro- 
vinces have indeed been encouraging, 
and contacts with our National Presi- 
dent, and many others, have been a 
source of real inspiration. The last pro- 
gress report of the Emergency Nursing 
Adviser ended in.a snow drift, but since 
then winter has departed, somewhat re- 
luctantly on the prairies it is true. The 
crocus and the meadow lark are out 
again—spring has come—a spring that 
with its peculiar responsibilities and tre- 
mendous problems in the offing, would 
be overwhelming if nurses were not 
somewhat prepared to meet them. 
There is no doubt that nurses through- 
out Canada have become very conscious 
of their special professional obligations 
at this time. They are not only anxious 
to take a hand in the present conflict 
but are most ready to accept responsi- 
bility for the future of their profession 
and to look ahead so far as it is. possible 
to do so. Is it not true that the Joint 
Meeting, held in Montreal in Septem- 
ber 1941, did much to foster this feel- 
ing? 
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If it were possible to touch each pro- 
vince today long enough to see what is 
going on among professional groups, 
some of them quite small, one would be 
impressed by the fact that the profession 
as a whole is very conscious of its obli- 
gations. At the time of the C.N.A. 
biennial meeting in Montreal, the pro- 
vinces will tell their own story either 
through their individual reports, or by 
their contribution to the report of the 
Adviser, or both. It is, therefore, the in- 
tention now to cover developments with 
more. general statements. of what is 
happening and to leave further identi- 
fication to the provinces themselves. 
Many developments are still in the for-.- 
mative stage and, in some instances, 
cannot be wisely reported upon. With 
the swiftly changing scenes of today 
it is difficult to be -the mouthpiece for 
nine provinces, not all very .communi- 
catives ones, so the writer asks indul- 
gence if some omissions occur. The 
highlights at least will be included, and 
they are encouraging. They fall into 
two classifications, as do the recom- 
mendations that resulted from the Joint 
Conference: (1) the graduate nurse; 
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(2) the «student nurse. Emphasis is 
placed on their preparation for living 
and for service, now and in the future, 
and it'is in this light that we propose 
to review developments. 

With respect to the graduate nurse, 
there is a variation of opinion in the 
provinces regarding most facts; but the 
need for nurses with special prepara- 
tion is not one of them. From the inte- 
rim reports that have been received, 
there is no doubt that interest in post- 
graduate work has been stimulated; 
there is every evidence that in most pro- 
vinces the enrolment for September will 
be increased. Several universities have 
declared their willingness to extend fa- 
cilities to take care of any increases, if 
this is necessary, and the reorganization 
of courses to meet present conditions is 
being thoughtfully considered. Special 
studies are being made of postgraduate 
courses in nursing specialties, as for 
example the postgraduate courses of- 
fered by the School of Nursing of the 
Royal Victoria Hospital, which are des- 
cribed in the April issue of The Cana- 
dian Nurse. 

The present picture very definitely 
suggests that increased financial aid will 
be available for those who wish to make 
use of it: In addition to the loan fund 
of the Canadian Nurses Association, 
most of the provinces are offering si- 
milar help in a more limited form. With 
this encouragement it is impossible to 
think that nurses will not accept their 
share of the responsibility in preparing 
themselves for special work. Therefore, 
their attention should be continually 
drawn to the fact that there is a grea) 
need for nurses with special preparation 
both in the hospital and in the public 
health field. These opportunities are 
calling nurses to them. 

Circumstances themselves have im- 
proved the status of the general duty 
nurse and reports from many provinces 
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indicate an improvement in working 
and living conditions and salaries. But 
there must be further improvement be- 
fore a just appeal can be made to nurses 
to “stay put” in order that nursing 
service may be stabilized, and the ever- 
increasing problems of the hospital ad- 
ministrators somewhat relieved. In most 
instances, hours of duty, salaries, vaca- 
tions and assignment of duties on an 
impersonal basis seem to be irritating 
factors for the general duty nurse. It 
is suggested that the time has arrived 
when a basic salary schedule and mini- 
mum standards for all institutional 
nurses might well be set up. In some 
provinces the suggestion has already 
been accepted that this important mem- 
ber of the nursing profession be known 
as the general staff nurse — “‘stabiliza- 
tion” and “staff” at least begin with 
the same letter! 

A program for in-service education 
for all staff members is being widely 
studied. The institute, with the instruc- 
tor shared between two provinces, was 
referred to in a previous report. To 
Miss Ida MacDonald, assistant profes- 
sor of nursing education at the Univer- 
sity of Minnesota (and to that gene- 
rous institution) two provinces are al- 
ready indebted for a splendid contribu- 
tion. It was an inspiring experience. 
Other provinces will no doubt follow 
suit. 

So much for the rights of the general 
duty nurse. Let us turn the page and 
look at the other side of the picture — 
the side that includes the special service 
that the private and general staff nurses 
are going to give as their contribution 
in the present crisis. One would merely 
draw attention to what is being done by 
the private duty nurses in California by 
way of staff replacement, as described 
in the March issue of The American 
Journal of Nursing. Its significance will 
not be missed. It offers a challenge, or 
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shall we say a suggestion, to nurses in 
Canada. In the stabilization of nursing 
service the nurse must take her part. 
Very certain it is that only by united 
effort and co-operative action — cohe- 
sion and co-action not coercion — on 
the part of all those who are contribut- 
ing to the care of the sick and commu- 
nity welfare, can we hope to meet the 
needs of the people in these momentous 
days. They present opportunities that, 
if neglected now, may not come again. 
The necessary unity can only come 
with a just division of responsibility. 
Nurses cannot bear it all alone, nor can 
administrators accept the full burden. 

A fleeting contact in the nine pro- 
vinces does suggest that there is need 
for a joint study by all groups, includ- 
ing boards of directors, doctors, welfare 
workers and nurses. An interesting sug- 
gestion is contained in a recommenda- 
tion formulated in one province, that 
each branch association of nurses should 
form a committee in its locality having 
medical, nursing, hospital and civic re- 
presentation to study present problems 
of nursing service. Refresher courses 
have been carried out in a number of 
centres. On the whole, they are re- 
ported upon very favourably. Again it 
is suggested that these must not be an 
added responsibility for the hospitals 
alone; they should be a co-operative ef- 
fort shared by nursing associations. It 
is reported that in several instances 
young married nurses have been used 
very successfully as willing instructors. 

Present conditions, lamentable as 
they are, have brought some favourable 
changes into the life of the student 
nurse. These are reflected in the reports 
received from some provinces, although 
as yet an eight-hour day in the true 
sense of the word has been accomplished 
in very few schools. In most provinces, 
a publicity campaign in some form is 
under way and through personal con- 
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tacts with high and private schools and 
universities, it is hoped to sustain inte- 
rest in nursing as a national service 
— a thought that we cannot repeat too 
often. One resourceful representative 
has seized Hospital Day as the occa- 
sion for special publicity on schools of 
nursing. What more fitting way could 
be found to celebrate the birthday of 
the founder of modern nursing? This 
publicity is being carried on consistently 
in the hope that it will reach, not only 
students, but women’s organizations 
and others who may be interested. Nor 
does this seem a forlorn hope when we 
read of a donation of $600 recently 
announced by a leading organization 
to be expended on six scholarships. for 
students in the first year of the nursing 
course. 

In this campaign to bring nursing to 
the fore, surely every nurse has a part. 
In the light of her own experience, she 
can interpret nursing to others and can 
share the glowing experiences and pe- 
culiar satisfactions that are the heritage 
of every true nurse. It can be truly 
stated that the hours of duty and _liv- 
ing conditions have been improved in 
most schools, and that the somewhat 
rigid discipline of some years ago 
has been replaced by one more in keep- 
ing with modern practice. In some 
schools each student is being asked: 
“What can you do to interest at least 
one desirable recruit?” In one province, 
prizes are being offered to high school 
students for the two best essays por- 
traying nursing, or an outstanding per- 
sonality in it. 

Apparently, up to the present, the 
shortage of applicants to schools of nurs- 
ing is marked only in certain centres. 
However, all schools are meeting stiff 
competition. Looking ahead, it seems 
inevitable that in time they will all be 
embarrassed unless a successful cam- 
paign can be organized, and unless 
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standards can be mainiained at a level 
that will attract desirable candidates. 
This important fact should be kept in 
mind. 

The study of central preliminary 
schools in various forms is still being 
carried on with interest and signs of 
progress in some provinces. Some very 
fine co-operative action was evidenced 
at more than one of the annual meet- 
ings attended by the Emergency Nurs- 
ing Adviser, when very comprehensive 
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plans were outlined for the develop- 
ment of community nursing service bu- 
reaux. Think of the day when the 
problem of the private duty nurse will 
be shared by all nurses throughout Can- 
ada — this day has dawned in legisla- 
tion recently enacted in one province at 
least. But let these nurses tell their own 
story. It is an interesting one! 
KaTHLEEN W. ELtIs, 
Emergency Nursing Adviser 
Canadian Nurses Association. 


History of the First Hospital in Montreal 


A remarkable contribution has recently 
been made to the history of nursing in Can- 
ada. To mark the tercentenary of the found- 
ing of their Community, les Religieuses 
Hospitaliéres de Saint-Joseph have spon- 
sored a comprehensive history of the earlier 
years of I’Hotel-Dieu, the first hospital in 
Montreal. This has been written by Rév. 
Soeur Mondoux (herself a member of the 
Community) and covers a period extending 
from 1642 to 1763, that is to say from the 
arrival of Maisonneuve and Jeanne Mance 
until the establishment of the British ré- 
gime. The book contains 417 pages and is 
richly illustrated. The opening chapters are 
devoted to the activities of the Founder, 
Jérome Le Royer de la Dauversiére, and his 
association with Madame de Bullion and 
Jeanne Mance which was to exercise so 
beneficent an influence on the development 
of the new colony on the banks of the St. 
Lawrence. These chapters serve as a back- 
ground for a masterly analysis of the life 
and work of Jeanne Mance herself which 
in turn leads to a vivid description of the 
heroic labours of the pioneer Sisters who 


left the peaceful shelter of their convent 
at La Fléche, in the pleasant province of 
Anjou, to face the bitter hardships of the 
Canadian wilderness. The annals of nurs- 
ing contain nothing more heroic than the 
achievements of these devoted women and 
their successors and we owe a debt of gra- 
titude to Soeur Mondoux for making them 
known to us. 


The book is based on a first-hand examina- 
tion of historical sources in France and in 
Canada and comprises an imposing number 
of original documents. Only those who have 
themselves undertaken similar research can 
appreciate its cost in terms of scholarship, 
time and effort. While it is right and proper 
that this book should be written in the 
French language it is to be hoped that an 
authoritative summary in English may soon 
be available so that it may serve as an 
inspiration to successive generations of 
Canadian nurses. 


L’Hétel-Dieu, premier hépital de Mont- 
réal, par Soeur Mondouz, religieuse hospi- 
taliére de Saint-Joseph. 


The R.N.A.N.S. Annual Meeting 


The thirty-third annual meeting of the 
Registered Nurses Association of Nova Sco- 
tia will be held on June 5 and 6, 1942, at 
the Cornwallis Inn, Kentville. The president, 
Miss Marjorie Jenkins, will preside. Dr. 


Patterson, president of Acadia University, 
Wolfville, will be the guest speaker at a 
luncheon on Saturday. The subject of his ad- 
dress will be “Youth and the Changing 
Times”, 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Association 


The General Meeting 


The twenty-first General Meeting of 
the Canadian Nurses Association will 
commence on Sunday, June 21, 1942, 
when church services will be held with 
the celebration of High Mass at Notre 
Dame Cathedral at 11:00 o’clock, and 
with Evensong at Christ Church Cathe- 
dral at 7:00 o’clock. 

By special request the hostess organi- 
zation, the Association of Registered 
Nurses of the Province of Quebec, has 
refrained from making arrangements for 
the entertainment of the visiting nurses, 
except for a reception at the close of the 
final session on Friday evening when 
the Alumnae Associations of the English 
and French Schools of Nursing in Mont- 
real will be hostesses. The customary 
dinner meeting is scheduled for Tues- 
day evening when the Right Honour- 
able Malcolm MacDonald will be the 
speaker. 

There will be no session on Wednes- 
day evening. Those wishing to arrange 
in advance for any social function for 
that evening should write to Miss Vera 
L. Graham, Homoeopathic Hospital, 
Montreal. Miss Eva Merizzi, 451 
Blvd. St. Joseph E., Montreal, is 
French Associate to Miss Graham. 

The Windsor Hotel will be conven- 
tion headquarters for the general meet- 
ing; nurses who have not yet made 
their reservation for accommodation 
are urged to do so without further de- 
lay. Application for reservation should 
be made direct to The Windsor Hotel. 
Rates at the Windsor Hotel are: single 
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rooms $4.00 — $4.50; double rooms 
$3.00 each; three persons in a room 
$2.50 each; four persons in a room 


$2.25 each. 


An outline of the programme for 
the General Meeting was published in 
the April issue of the Journal. 


A Welcome to the Hétel-Dieu 


The following invitation to visit the 
Hotel-Dieu Hospital in Montreal has 
been graciously offered by the Sisters 
of ’Hétel-Dieu de Saint-Joseph: 


On the afternoon and evening of June 25, 
1942, the Sisters and Nurses of the Hotel- 
Dieu will be honoured in being hosts to you, 
our fellow Canadian nurses. We are indeed 
very happy and proud of this, your Historic 
visit, and hope that good weather will favour 
our plans, which include a lawn party and 
a tea on Our new terraces. You will be en- 
tering our hospital with one great and un- 
forgettable name in your mind: Jeanne 
Mance! Our Sisters and nurses will tell 
you many interesting details about the his- 
tory and life of our Foundress and also of 
those who have continued her charitable 
task. We therefore do not need to go into 
history at this time. Jeanne Mance and, we 
trust, the Sisters of Hotel-Dieu de Saint- 
Joseph, are not strangers to any Canadian 
nurse. 

Our new hospital wing, which will be 
nearly completed when you visit us, and 
a special exposition of great historical value 
to admirers of Jeanne Mance and students 
of early Canadian hospital history, together 
with an inspection of our present hospital, 
will give you an idea of the great heritage 
which has been entrusted to us by our found- 
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ers. During three hundred years, our Sisters 
have been privileged to work charitably for 
a cause which to so many of you has also 
become a sacred duty. You, and we, follow 
this call because we feel that we owe this 
sacrifice to the suffering and the sick. It 
is this common ideal, cultivated by our pro- 
fessional sisterhood in the Canadian Nurses 
Association, which leads us into a greater 
spiritual sphere where we all meet-—regard- 
less of race or creed—as missionaries of 
the same God and also of the same order, 
called Nursing. 


As nurses, and on behalf of the Sisters of 
the Hotel-Dieu, we are taking this oppor- 
tunity to extend to you our most cordial wel- 
come. Our doors will be wide open for you 
and we do hope that a great number will 
be able to attend the Convention which is 
so important to our war effort. Au revoir! 


Pre-Registration 


For the special attention of mem- 
bers of the Association of Registered 
Nurses of the Province of Quebec: The 
Arrangements Committee for the Gen- 
eral Meeting wishes to announce that 
members of the A.R.N.P.Q. will be 
able to register for the General Meet- 
ing on Friday and Saturday, June 19 
and 20. The Sub-Committee for Re- 
gistration will be at The Windsor Hotel 
on each of those two days between the 
hours of 2 p.m. and 9 p.m. Local nurses 
are urged to take advantage of this pre- 
registration arrangement in order to 
prevent an over-crowding on Monday 
morning, June 22. 





Nurses planning to attend the Gen- 
eral Meeting will be pleased to learn 
that the Lippincott Lounge will again 
be available for their convenience; also 
that the J. B. Lippincott Company will 
have their exhibit of nurses’ caps on 
view during the General Meeting. 
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National Joint Enrolment 


A meeting of the National Joint En- 
rolment Committee was held in Toron- 
to on April 11. The Committee ap- 
proved certain changes in the regula- 
tions for the Voluntary Enrolment of 
Registered Nurses for war and emer- 
gency service. The revised pamphlet 1s 
now available in the provincial offices. 
The Committee draws attention to the 
fact that in some provinces there is a 
marked improvement in the use of the 
Joint Enrolment lists. The Committee 
recommends that the military author- 
ities be kept informed as to the purpose 
of the lists, with the hope that even bet- 
ter co-operation may be secured. 





For Nurses in Hong Kong 


In reply to an inquiry to the Cana- 
dian Red Cross Society as to whether or 
not help might be sent to British civi- 
lian nurses in Hong Kong and Singa- 
pore, the Canadian Nurses Association 
received a reply to the effect that per- 
mission had been granted to send a 
small number of parcels of toilet acces- 
sories. ‘IT'wenty boxes have been made 
up, and forwarded with the hope that 
they might arrive safely and bring some 
comfort to those nurses who were taken 
prisoners in Hong Kong. 


British Nurses Relief Fund 





Contributions to the British Nurses 
Relief Fund have been received from: 


Miss Elizabeth L. Smellie $ 50.00 
Alberia: 

A. A., Calgary General Hospital 150.00 
Calgary General Hospital staff .. 40.00 
Calgary District No. 3 ............ 16.50 
A. A., Edmonton General Hospital 13.00 
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4.15 
15.50 
41.00 
12.50 


A. A., Vegreville General Hospital 

Ponoka District No. 2 ............ 

Medicine Hat District No. 4 .... 

Lethbridge District No. 8 

Staff nurses, St. Michael’s 
General Hospital, Lethbridge .. 

Graduate Nurses Group, Stettler 

Graduate Nurses Group, 
Grande Prairie 

Staff, Misericordia Hospital, 
Edmonton 

Staff, Royal Alexandra Hospital, 
Edmonton 

Staff, University of Alberta 
Hospital, Edmonton 

Country hospitals 

Married nurses 

Individual nurses 


75.00 
30.00 


21.00 
13.00 
41.25 


46.00 
22.00 
2.00 
17.10 
Nova Scotia: 
Cumberland Co. Branch, 
R.N.A.N.S. 
Halifax Branch, R.N.A.N.S. 
Valley Branch, R.N.A.N.S. 
Lunenburg Co. Branch 
R.N.A.N.S. 
A. A., Royal Victoria Hospital, 
Halifax group 
Colchester Co. Branch, 
R.N.A.N.S. 
A. A., Aberdeen Hospital 
Pictou Co. Branch, 
R.N.A.N.S. 
Ontario: 
Districts 2 and 3: 
Nurses of Districts 2 and 3 
Graduate nurse staff, 
General Hospital, Stratford ... 
Kitchener and Waterloo Chapter 


19.00 


33.75 
85.50 


Outside Graduate Nurses, 
Kitchener 

A. A., Kitchener & Waterloo 
Hospital 

A. A., St. Mary’s Hospital, 
Kitchener 

A. A., General Hospital, 
Woodstock 

District 5: 

A. A., Toronto General Hospital 

Graduating class, St. Michael’s 
Hospital, Toronto 

Matron and Nursing Sisters, 
Toronto Military Hospital 

Matron and Nursing Sisters, 
Toronto Convalescent Hospital 

Matron and Nursing Sisters, 
Military Hospital, Camp Borden 

District 6: 

Nurses of Ontario Hospital, 
Cobourg 

District 8: 

A. A., General Hospital, Ottawa 

Florence Nightingale Club, 
Renfrew 

Patients Perley Building, Royal 
Ottawa Sanatorium 

District 9: 

Graduates, Civic Hospital, 
North Bay 

Nurses of District 9, North Bay 

Kirkland Lake nurses 

New Liskeard nurse 

Saskatchewan: 

Regina Registered Nurses 
Association 

A. A., Regina Grey Nuns Hospital 

Individual donations 


Obituaries 


ANNIE AITKEN died recently in 
Newcastle, New Brunswick. Miss Ait- 
ken, a sister of Lord Beaverbrook, 
graduated from the School of Nursing 
of the Western Hospital, Montreal, 
and was a member of the Class of 
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1906. For many years she was superin- 
tendent of nurses in the Rutland Hos- 
pital, Rutland, Vermont, and, after 
her retirement, lived in England until 
she returned to Canada about a year 


before her death. 





















Municipal Doctor and Maternity 
Grant services are specialties which are 
intimately connected with the story of 
public health in the preponderantly ru- 
ral prairie province of Saskatchewan. 
The first has been duplicated in other 
sections of Canada and so is well known. 
The same cannot be said of the second 
but its development through the years 
makes it of interest in relation to studies 
of maternal and infant morbidity and 
mortality. 


The early history of the Maternity 
Grant is the history of the settlement of 
a young country. When Saskatchewan 
became a province in 1905, settlers were 
literally pouring in, taking up home- 
steads and filing on pre-emptions of 
such size that they found themselves, in 
their prairie shacks, practically isolated 
from neighbors. Railroads were built 
and towns and villages sprang up almost 
overnight, but only a small number of 
farmers were closely served by them. 
There were doctors, a few nurses and 
even some provision for hospital care, 
but not sufficient to keep pace with the 
rapidly growing population. The major- 
ity of the settlers were young. Families 
were coming. Distances were great and 
money was scarce — two serious men- 
aces to adequate care. Many young 
expectant mothers and others not so 
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young, found themselves facing con- 
finement with the doctor miles away 
and funds insufficient to allow them to 
go to him or to have him come to them. 
It was in such circumstances and at 
such times that they were obliged to 
depend upon the “handy woman” or 
the neighbor and, as has often been 
told, in many cases they had no attend- 
ant whatever. 

It was to meet the increasingly in- 
sistent need that the Commissioner of 
the Bureau of Public Health of that 
day, Dr. M. M. Seymour, originated 
the idea of a grant of money to assist in 
the preparation for confinement, a por- 
tion to go direct to the mother and a 
larger portion to the doctor who might 
attend her. The basic purpose of the 
Grant was to make it possible for the 
mother to secure medical attention. ‘The 
part allotted to her might buy the lay- 
ette, clothing or necessities for herself, 
or it might quite legitimately help to 
pay the cost of travel to the doctor. The 
portion allowed for the doctor was not 
intended as his full fee but rather as 
his out-of-pocket expenditure if he made 
a long trip or if he provided necessities 
for the case. The Grant was, in effect, 
quite definitely medical relief for ma- 
ternity cases, although the word relief 
was not used at that time so glibly as 
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it is today nor did it have the same public 
reaction. That the Grant was a boon 
to new-settler mothers is obvious. The 
Order-in-Council which provided for 
it was signed in 1921 but reports indi- 
cate that its provisions were in effect 
very many years earlier, They were, 
in fact, a part of the health administra- 
tion from the very first days of the 
organization of the Bureau in 1909. 
The qualifications were simple — the 
mother must be remote from a doctor 
and lacking in money. There were then 
no organized municipal councils so the 
written statement was certified by the 
registrar of births, marriages and deaths. 

The face of Saskatchewan altered in 
the years that followed but the Grant 
remained unchanged until 1931. In the 
first official annual record only 18 
grants were reported. During the years 
following, the number varied with the 
prosperity of the province, sometimes up, 
sometimes down. Until 1929 it did not 
exceed 500 in any year. Then with the 
serious financial depression it suddenly 
soared until in 1931 the Grant was 
given to over 3000 mothers and was a 
recognized and important phase of re- 
lief. In that year it was discontinued, 
a layette substituted and the medical 
service feature taken care of in other 
ways. In 1934 it was restored by the 
Honorable J. M. Uhrich, M. D., Min- 
ister of Public Health, not as relief, al- 
though ‘certain assistance features re- 
mained but entirely as a public health 
measure, an effort on the part of the 
Department to protect motherhood and 
infancy. As such it has been continued 
and as such it may be of interest to 
those who are concerned with health 
safeguards. 

At the. time of the Grant’s re-instate- 
ment in 1934 a new situation had de- 
veloped in the province. At the most 
acute period of the drouth years there 
was a considerable exodus of families 
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from the southern areas, which had 
been most seriously affected, to the re- 
mote, northern, heavily wooded region. 
Again they were the young people. 
Homestead conditions of the early years 
were to some extent repeated although 
the burden. was eased in a measure by 
modern travel facilities, greater num- 
bers of and more accessible doctors, 
nurses and hospitals. Still, the need ex- 
isted and the full benefit of the revised 
Grant was extended to these northern 
settlers. 

The mechanics of the administration 
of the Grant have to date remained un- 
changed. Indigent, expectant mothers 
remote from medical care, are the only 
eligible recipients. Regardless of financial 
need the Grant is not available for town 
or city residents. Certification as to need 
must be made by municipal officials. 
There, the resemblance to the original 
Grant, ends, 

Actual authorization depends now 
upon the report of pre-natal medical 
examination. Application forms are stu- 
died first from the point of view of 
financial need. If the application is in 
order, the mother is advised that medical 
examination is required and the form 
for the use of the doctor in reporting the 
examination is sent to her. The Grant is 
not authorized until the completed form 
has been returned and has been studied. 
It is the proof that the mother has had 
at least one medical examination, The 
visit is repeated in the majority of cases. 
The report form is quite complete, in- 
cluding information on pelvic measure- 
ments, urinalysis, blood pressure and 
other salient features of such cases, At 
the least, it is evidence that the doctor 
will not find himself confronting a pa- 
tient whom he has not seen prior to the 
onset of labor, a situation all too common 
in the past. It takes some time for the 
mother to complete the forms and to 
arrange for the visit to the doctor. For 
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this reason the report is usually of the 
condition in the last two to three months 
of pregnancy. Many are earlier and 
some are later. 

An occasional case arises where med- 
ical examination is not possible. Severe 
winter weather, spring breakup or some 
acute personal situation may constitute 
insurmountable obstacles. Such cases are 
considered and in certain instances the 
Grant is given, but only with the un- 
derstanding that every effort will be 
made to see the doctor by the end of the 
eighth month. In very remote districts 
the statement of a reputable nurse has 
been accepted in lieu of the medical 
report. This has occurred in districts 
served by Red Cross Outpost Hospitals. 
Such a statement is not considered as 
a medical report and is not so counted. 
Every pre-natal report listed as such 
is that of a medical doctor. 

In each of the past three years, the 
number of cases which have had the 
examination has been between 96 and 
97 percent of the total number of 
Grants authorized. This constitutes 
somethiag of an achievement and it has 
not been attained without effort. In 
the first years of the medical require- 
ment it was quite resented by applicants. 
An unbelievable number of women ob- 
jected to it, particularly multiparas who 
had been so fortunate as to come 
through several pregnancies without 
medical aid and without mishap. A good 
deal of educational work was done and 
much persistence was necessary in re- 
fusing the authorization without the 
medical report. Now it is a very rare 
applicant who does not apply early, ex- 
pect and wish to have the examination 
and also to secure medical care at con- 
finement. Nor are applicants loath to 
name the doctor of their choice and he 
is not by any means always the one of 
closest proximity. This is as it should be 
and indicates a thoughtful attitude on 
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the part of mothers (and fathers, too, 
no doubt) toward maternal welfare. 

The mother is not finished with the 
Grant when it has finally ‘been author- 
ized, A post-natal examination is urged, 
to be made six weeks after the confine- 
ment and its importance is strongly 
stressed. The figures for this item are 
less than for the pre-natal examination 
as might be expected since the mother 
actually has the Grant before the post- 
natal is required. 

Hospitalization is not provided in 
routine cases. If the medical report in- 
dicates a special need and if the doc- 
tor recommends it, a part of the cost 
is allowed. The recommendation is not 
often volunteered by the doctor but. is 
solicited from him following a study of 
the report. Older women who _ have 
had a large number of pregnancies, 
others with a history of dystocia or hae- 
morrhage, very young primparas and 
any others showing toxic symptoms or 
possible hazards are urged to go to hos- 
pital and are financially assisted. 

When the first letter of request for 
the Grant is received from the mother, 
the pamphlet of pre-natal letters is sent 
with the application form. When the 
Grant is finally authorized the booklet 
on infant care accompanies the letter 
of notification. Where the services of a 
public health nurse are available the 
names are sent to her for pre-natal vi- 
sits and for supervision of the health of 
the infant through the health centre. 
By such means continued contact with 
the mother is maintained. Public health 
nurses refer many women to the Grant 
service and investigate numbers of cases 
of unusual nature, 

The Grant provides the mother with 
a small money allowance to be used for 
the layette or for the necessities for con- 
finement. The amount is the same in all 
cases and the cheque goes direct to her 
as soon as the requirements have been 
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met. A routine amount is allowed the 
doctor for the completion of all pre- 
natal and post-natal report forms, If 
the doctor is not on contract with the 
municipality or in receipt of special re- 
lief area grants or subsidies, a payment 
is made through the Grant toward his 
account. In many cases he receives no- 
thing further from the patient. The 
routine amount is about one-third of 
the regular charge. Special cases receive 
special consideration. Payment is made 
direct to the doctor and not through the 
mother. 

During the past five years, the Grant 
has been administered by the Division 
of Public Health Nursing in an effort 
to minimize the relief feature and to 
emphasize maternal welfare. Careful 
records have been kept to determine the 
health value of a service -which during 
the years has been fairly costly. The 
peak year, 1937, provided for 5,410 
mothers with an expenditure of over 
$65,000. With improved financial con- 
ditions the figure has dropped within 
the past two years but it is still in the 
neighborhood of $30,000. Monthly lists 
of maternal deaths as recorded by the 
office of the Registrar General are 
checked with Maternity Grant files. 
This procedure has been followed for 
the past three years and will be con- 
tinued. Figures as shown in the follow- 
ing summary are convincing and in this 
connection encouraging. 

In 1939, the number of Maternity 
Grants authorized was 4,665; the num- 
ber reported as having had pre-natal 
examination was 4,494 (96.33 per- 
cent); the number of maternal deaths in 
Saskatchewan was 43; the maternal 
deaths in Maternity Grant cases was 5; 
the maternal death rate for Canada was 
4.2; the maternal death rate for Sas- 
katchewan was 3.3; the maternal death 
rate for Maternity Grant cases was 
1.07. In 1940, the number of Maternity 
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Grants authorized was 3,254; the num- 
ber reported as having had pre-natal 
examination was 3,164 (97.24 per- 
cent); the number of maternal deaths 
in Saskatchewan was 62; the maternal 
deaths in Maternity Grant cases was 3; 
the maternal death rate for Canada was 
4.0; the maternal death rate for Sas- 
katchewan was 3.2; the maternal death 
rate for Maternity Grant cases was .921. 

In the year 1941 a total of 2,374 
Grants were authorized, in 2,301 (96.3 
percent) of which the mother had some 
pre-natal care. Maternal death figures 
to date are preliminary only but indi- 
cations suggest three deaths which would 
mean a rate similar to that of the year 
1939. The number of cases in each 
year is, of course, relatively small but 
the fact remains that the particular 
group had medical attention which with- 
out the assistance of the Grant would 
have been impossible and the death rate 
for the group was approximately one- 
third of that for similar cases in ‘the 
remainder of the province. 

A plan is now under way to study 
post-natal reports more closely with par- 
ticular reference to the condition of the 
mother and infant approximately six 
weeks after the birth. In 1940 post- 
natal reports were submitted by doc- 
tors in 1,821 of the 3,254 Maternity 
Grant cases (55.96 percent). Eighty- 
four infant deaths were listed of which 
35 were still-births. The files for 1941 
are still open and reports will continue 
to come in for some time. To date 49 
infant deaths have been listed in 1,528 
reports. Again the groups are small 
making the figures of uncertain value 
but they suggest rates lower than those 
of the province in general. Added to 
the evidence of the figures we have the 
enlightened attitude of the majority of 
the parents toward pre-natal care and 
medical attention which soon spreads 
through a community. Without doubt 
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there are still many “handy women” at- 
tending maternity ‘cases in rural dis- 
tricts but the number has been vastly 
decreased in the past ten years. During 
the year 1940 the figures of the Regis- 
trar General show 83.6 percent of 
births attended by physicians. The pre- 
sent fear is that, with such large numbers 
of medical men entering military service, 
the mothers may be deprived of the 
care they need and have grown to de- 
mand and the “handy women” may 
again be pressed into service. However, 
Maternity Grant requirements will not 
be reduced and the hope is cherished 
that mothers, so educated, will be will- 
ing to travel even very great distances 
to reach a doctor. War restrictions on 
travel facilities may be a deterrent but 
the community spirit is high in the out- 
post areas from which the cases are 
now drawn and no doubt ways and 






The following are the staff appointments 
to, transfers, and resignations from the 
Victorian Order of Nurses for Canada: 


Miss Eileen Willis, B.A., a graduate of 
the Winnipeg General Hospital, has been 
appointed temporarily to the Winnipeg staff. 

Miss Helen Kay, who was temporarily em- 
ployed on the Hamilton staff, has been 
transferred to the Ottawa staff. 

Miss Marion Kent and Miss Ivy German 
have resigned from the Hamilton staff to 
be married. 

Miss M. Mullen has resigned from the 
Montreal staff to be married. 

Miss Dorothy Graham has resigned from 
the Saskatoon staff to be married. 


Miss Eglantine D’Aoust (St. Joseph 
Hospital, Lachine, 1926) recently resigned 
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means will be effected for the benefit 
of all. 

It should be mentioned that the re- 
lief assistance feature of the Grant has 
not been entirely overlooked. In the 
past five years more than 3,500 layettes 
have been sent out in cases of need in 
which the mothers were not eligible 
for the Maternity Grant. These were 
sent on the recommendation of the 
Department of Public Health by a volun- 
tary relief organization. supported fi- 
nancially by the Government and more 
recently by an official government re- 
lief department. 

The plan as outlined is only one of 
many methods employed to protect mo- 
thers and enhance maternal welfare. It 
is of interest chiefly because of its par- 
ticular effectiveness in a province of ex- 
tensive dimensions and rural settlement 
such as Saskatchewan. 


Miss Margaret Knapp has resigned from 
the Winnipeg staff to be married. 

Miss Catharine MacDougall has resigned 
from the Burnaby staff to be married. 

Miss Ruth Henderson has resigned from 
the York Township staff to be married. 

Miss Bessie Skinner, of the York Town- 
ship staff, and Miss Alberta Upshall, of the 
Hamilton staff, have resigned to take posi- 
tions with the Department of Public Health 
in Guelph. 

Miss Julia Moody has resigned as nurse- 
in-charge of the Lachine Branch to accept 
a position. with the Department of Public 
Health in Winnipeg. 

Miss Evelyn Bowman has resigned from 
the Hamilton staff. 


from the Montreal staff of the M.L.LC. 
to be married. 
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Contributed by the General Nursing Section of the Canadian Nurses Association. 


Wanted — Leaders in the General Nursing Section 


MaDALENE M. BaKER 


There are 206 bones in our body, 
but we need only three of them (and 
one process) to give leadership. There 
is the sternum or wish-bone, the jaw- 
bone, the elbow — and the backbone. 
First —- the wish-bone. We have the 
desire to give leadership. Surely the evi- 
dence of the last few years has removed 
from us the last vestige of the mistaken 
idea that isolation can shelter us from 
eventualities. The years have clearly 
shown us that we cannot afford me- 
diocrity. If we visualize ourselves as 
a channel through which leadership is 
handed on to others, then we will cul- 
tivate leadership with a_ sufficiently 
strong will to achieve a total purpose. 

Those of us in the General Nursing 
Section are prone to think that we fol- 
low, not lead. And yet, in the daily rou- 
tine of our chosen work we stand out 
as examples, not only to the younger 
nurses in our section, but to the public 
as well. To a great extent, the nursing 
profession is judged by the efficiency 
of the bedside nurse; this is because of 
the close and prolonged contact with 
those doing bedside nursing. Efficiency 
and example are the most effective me- 
thods of maintaining professional stand- 
ards. The onus of responsibility of nurse 
education and health education does 
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not entirely rest with the school of nurs- 
ing and organized public health. Indi- 
vidually, we must do our part in main- 
taining standards and health education 
is a part of our duty to our patients and 
their families. Constant study is neces- 
sary if we hope to do’ this and to keep 
abreast of the times. The example we 
give today is something that will be 
handed down through the years, there- 
fore, the private duty and general duty 
nurse is an educator and a leader. 

We have accepted great responsibility. 
Let us not leave it to others but firmly 
grasp the torch and carry on. Let us 
take advantage of university postgrad- 
uate courses or, if this is not possible, then 
take postgraduate work in special serv- 
ices. If we remain in the General 
Nursing Section, let us be leaders and 
teachers in that Section and assume our 
share of the work of our professional 
organizations. It is here that we need 
that second bone — the jaw-bone — 
for without it we cannot be vocal, and 
without being vocal we can never hope 
to acquaint our indifferent colleagues 
with the value of our professional or- 
ganizations and I know of no better 
panacea for their indifference than to 
familiarize them with the work of the 
provincial Registered Nurses Associa- 
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tions and the Canadian Nurses Asso- 
ciation. We know that organized nurs- 
ing has given us educational standards, 
status and better working conditions. 
Organized nursing is eyes and ears for 
thousands of nurses throughout the 
Dominion. 

There are several things which we 
need to keep constantly before us. First, 
stimulation toward achievement must 
be looked ypon as one of the most im- 
portant consequences of the activity of 
our associations. We who are present 
because we are interested need to carry 
our zeal with us, as we do our regis- 
tration cards, and lose no opportunity 
to acquaint those who could not be 
present with the need for specially pre- 
pared persons in the nursing field. The 
work of our nursing associations should 
not be left to a few willing souls; it is 
the responsibility of every registered 
nurse in the country. We need action. 
We need expression of opinion. The 
worst kind of an audience is one that 
has no difficulties, no comments, but 
sits like a sponge and soaks things in. 
There is no reaction from them; no 
one gets enthusiastic; no one has any- 
thing to say. Let it be our individual 
responsibility to start discussion; no one 
expects the contribution to be perfect. 
Who can doubt but that an impetus to 
go forward will follow the interchange 
of ideas and the presentation of com- 
mon problems? Of course we cannot 
stop at talking about progress —— we 
must use that process which goes to 
make the elbow and go to work. There 
is no denying that there are certain 
people who can do one thing rather 
than another and there are certain, tech- 
nical areas in which nurses from one 
group should have, if not the controlling, 
at least the moulding voice. Neverthe- 
less, any project in nursing, whether 
it be specific to a section or not, is the 
responsibility of each one of us in so 
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far as we can be helpful. We have a 
common general objective — that of 
giving service. Working together is not 
only natural — it is imperative. 

Existing in our midst is potential lead- 
ership, but sometimes it is hard to lo- 
cate because of that habit of hiding one’s 
light under a bushel. I encourage you 
to bring that light out and let it shine. 
Of the General Nursing Section I would 
say that we not only need leaders with- 
in the section, but are hanging out the 
sign — “Leaders from the General 
Nursing Section are wanted to provide 
continuity of leadership for the other 
two sections”. We need only to use our 
natural capacity in order to achieve; 
our individual ingenuity and sincerity 
will discover countless opportunities. 
Remarks such as “I could never do 
that”, and “Why should I bother, it 
will never happen in my time” are neith- 
er constructive nor logical. 

To carry the job through we need 


that other part of our anatomy -—— the 
backbone. The backbone is power and 
purpose, stability, steadfastness and 


strength. Without it all our wishing and 
talking and expenditures of elbow- 
grease can come to naught. When you 
speak of the “‘backbone” of an associa- 
tion, a city, a nation, who comes to 
your mind? Is it not the man who has 
dedicated himself to a cause, and then 
bent every effort, in spite of obstacles, 
toward his chosen goal? Who can es- 
timate the value of our united powers? 
The controlling thought in the entire 
leadership program must be that every 
detail of nursing activity should serve 
the purpose of professional education. 
This is a time of national crisis. A 
healthy nation is a sound nation, and 
a winning nation. What better contri- 
bution can we offer, as nurses, in these 
trying times, than to make our profes- 
sional excellence, at home as well as 
abroad, an integral part of National 
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Defence? I have every confidence that 
the members of the General Nursing 
Section will carry their share, and more 
than their share, and make the events 
of today stepping stones for the future. 
For we need to face the facts squarely 
— that is half the battle. We need to 
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be resolute in our task; we need tena- 
city of purpose, for there will always be 
obstacles in our path. Above all, we need 
faith to carry on in face of discourage- 
ment, criticism and indifference — in 
short we need to put our backbone into 
it. 


Training Practical Nurses 


In the December 1941 issue of The Cana- 
dian Nurse it was announced that a de- 
monstration in the training of practical 
nurses was being conducted by the Board 
of the London Central Registry for Grad- 
uate Nurses. This demonstration was ap- 
proved and financially assisted by the Re- 
gistered Nurses Association of Ontario. 
The course got under way on September 29, 
1941, with thirteen students enrolled. Ap- 
plicants for the course were obtained 
through advertisements in the local press; 
the academic requirement was at least en- 
trance to high school and the age limit was 
20 to 40 years. The students. were given 
a complete physical examination, and x-ray 
chest examinations were also made as re- 
quired by the Ontario Department of 
Health. 

The length of the course was six months. 
The first three months included classes in 
simple nursing under the direction of a re- 
gistered nurse who is also a qualified in- 
structor. Lessons in practical cookery, home 
economics and housekeeping (organized to 
meet the special needs of the class) were 
given by a graduate in home economics. 
Ten of the thirteen students completed the 
first three months and then followed the 
three months of practical experience. This 
included two months in institutions caring 
for the aged and chronically ill; two weeks 
in a day nursery; two weeks in homes under 
supervision — one week with a_ chronic 
case and one week with a mother and a 
young baby. 
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Commencement exercises were held on 
April 4 at which time certificates were 
given to ten students for having successfully 
completed the six-months course. They 
were required to sign an agreement to 
identify themselves with the London Cen- 
tral Registry for a further two years during 
which time they will be under supervision 
and opportunity will be afforded to eva- 
luate their work. They will wear a plain 
blue uniform with short sleeves, white 
bibbed apron, brown shoes and hose, and 
will be identified by wearing an insignia 
on their sleeve with the letters “P.N., 
L.C.R.” (practical nurse, London Central 
Registry). 

The completion of this demonstration was 
reported to the recent annual meeting of 
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the Registered Nurses Association of On- 
tario, and a recommendation was made that 
three of these courses, under the same de- 
monstration plan, could be undertaken 
yearly in centres where organized registries 
are in operation and, in particular, the 
course as planned by the Central Registry 






Announcement has been made of the 
appointment of Mary Elizabeth Mac- 
farland as superintendent of nurses in 
the Toronto General Hospital. Ever 
since her graduation in 1926 from the 
School of Nursing of the Toronto Gen- 
eral Hospital, Miss Macfarland has dis- 
played a capacity for leadership which 
gave proof of her ability as an organizer 
and administrator. She has served in in- 





Mary E. MacrarLaANnD 


Photo by Randolph Macdonald, Toronto 
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An Important Appointment 






of Graduate Nurses, Toronto. It was fur- 
ther recommended that the Registered 


Nurses Association of Ontario be requested 
to grant financial assistance where it could 
not be supplied in full either by the exist- 
ing registry or by one of the districts. 

— MADALENE BAKER 


creasingly responsible positions on the 
staff of the Toronto General Hospital 
and, at the time of her new appointment, 
was supervisor and instructor in the 
medical department. In 1937 she was 
awarded the Jean I. Gunn Scholarship 
and took a postgraduate course in teach- 
ing and supervision in the Toronto Uni- 
versity School of Nursing. 

Miss Macfarland was born in South 
Mountain, Ontario, and educated at the 
Lisgar Collegiate Institute in Ottawa. 
She is regarded by her many friends as 
a woman of strong character, broad 
minded and well balanced, and with a 
keen sense of humour. She is a clear 
thinker and is both understanding and 
sympathetic. She has travelled widely, 
is an excellent musician and enjoys a 
game of golf. She has always been keenly 
interested in nursing organizations and 
is now the president of the Alumnae As- 
sociation of the Toronto University 
School of Nursing. 

The position which Miss Macfarland 
is to occupy is one of the most distin- 
guished in Canada and has been held by 
such outstanding nurses as Mary Agnes 
Snively and Jean Isabel Gunn. Through- 
out her professional career, Mary Mac- 
farland has been profoundly influenced 
by their noble example, and it seems 
fitting that she should now be chosen 
to carry forward into the future the 
noble tradition of the past. 
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A-Plea for the General Duty Nurse 


ANNIE F, 


General duty nursing had its begin- 
nings during the years of the great 
depression. Well do we remember that 
period in this Province of Saskatchewan 
when drought added to the sufferings 
of the rural communities. The small 
hospital found it very difficult to carry 
on and, in the larger hospitals, seriously 
ill patients could not afford the benefit 
of special duty nursing. This not only 
threw an extra burden on the hospital 
nursing service but grealy reduced the 
number of special duty nurses required 
on cases. Unemployment amongst 
nurses became as serious as in other 
professions. Many nurses, however, 
were willing to work at any price. They 
went on cases even when they knew 
there would be no remuneration; it 
was sufficient to know that the patients 
needed their services. “They went out 
to small country hospitals for very little 
more than their board. They worked 
long hours and lived under far from 
ideal conditions. 


The concern of the hospital for the 
welfare of its own graduates was in- 
strumental in placing the general duty 
nurse on the wards and the first ob- 
jective was to reduce unemployment. 
Later it was realized that, by the em- 
ployment of these nurses, the nursing 
service was greatly stabilized and a 


JUNE, 1942 


LAWRIE 


better balance in the student program 
could be maintained. Experience has 
taught us that it is not possible to ful- 
fil the highest standard of the Curricu- 
Tum and at the same time give the 
best care to the sick if the hospital is 
obliged to depend entirely on the student 
body for its nursing service. The con- 
cept of nursing today is not what it was 
yesterday. Nurses are being called up- 
on more and more to perform highly 
specialized services and for this they 
must be well prepared. This places a 
heavy responsibility on the school of 
nursing. The old apprenticeship sys- 
tem is being gradually discarded and a 
School in the truest sense of the word 
is being built in its place. 

One of the chief aims of every right- 
thinking member of a hospital board 
and a superintendent of a hospital is to 
have satisfied patients. This means 
favourable advertising for the hospital. 
But some of them do not realize that the 
calibre of the nursing service determines 
more than anything else, whether the 
patient is satisfied or not. It is hardly 
to be expected that any individual can 
give her best service when the conditions 
under which she works and lives are 
unfavourable. It must also be remem- 
bered that the initial preparation for a 
registered nurse involves three years of 
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intensive study and concentrated ward 
experience during which she is not a 
salary earner. In spite of this, there 
are hospitals in which some of the mem- 
bers of the lay staff, who have not 
expended a day in preparation for the 
job, receive higher salaries than the gen- 
eral duty nurse. Her needs do not 
differ from those in other fields: name- 
ly, shorter hours, larger monetary re- 
turn, better living conditions and greater 
security for the future. 

The increase of salary for the gen- 
eral duty nurse from the low level of the 
depression days has been a very slow 
process. In recent months, however, 
the improvement has been quite marked 
in some hospitals. If the quantity and 
quality of service rendered to the insti- 
tution is worth something to the insti- 
tution, that worth should receive due 
recognition. Some nurses are equipped 
to take on heavier responsibilities; this 
should also be rewarded accordingly. 


Some thought should be given by every 
hospital to the establishment of a definite 
salary scale with a minimum and max- 


imum rate of increase. Such a plan 
is very satisfying to the worker. 

It is true that nursing requires more 
physical and mental energy than many 
types of work. Nurses must always be 
alert, solving problems, making deci- 
sions, all of which demands energy to 
be balanced only by shorter hours. Of 
necessity in many cases, the hours are 
irregular; emergencies demand over- 
times; wards must be covered even on 
Sundays and holidays. There is also 
the demand on off-duty time—the nurse 
may be “off duty” but still “on call’. 
There are obligations to be fulfilled 
in attending professional meetings and 
other duties all of which come during 
the off-duty hours. Shorter hours of 
duty will make for a happier and more 
efficient staff. In working towards the 
forty-eight hour week, it must not be 
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forgotten that the nursing load is equal- 
ly important. The ratio of nurses ‘to 
patients should be such that opportunity 
for good nursing is assured, 


There is still a great need for better 
living conditions for the nursing staff 
in many hospitals today. Over-crowding 
has long been a grave evil. The question 
of “living out” or “living in” should 
be given some consideration. When the 
nurse lives “out” she should be ade- 
quately compensated on a scale compar- 
able to the nurse who lives “in”. If the 
nurse is to be expected to develop and to 
improve and to acquire interest in 
the hospital and ward situation, she 
must feel that she is a part of the 
institution. Adequate salary, shorter 
working hours, good living conditions, 
the recognition of good work, and per- 
manent employment with security will 
make the field of the general duty nurse 
a satisfactory one. The supply of nurses 
should then be adequate, the turnover 
at a minimum and services rendered of 


very high quality. 


I should like to quote a letter which 
has probably been the stimulus for this 
appeal for the general duty nurse: 


Nurses grumble and deplore their hours 
of work. Often they have too much work 
because of a small staff which is quite inade- 
quate for the number of patients. There 
are many small hospitals with only a day 
and a night nurse, the night nurse having 
to stay up for operations. She is called 
for maternity cases, day in and day out, 
always working fourteen or fifteen hours 
a day—and these hospitals sometimes pay” 
only $30. and $35. per month. If one of 
the nurses is off with a minor illness, it 
means we run all day from 8 a.m. to 8 or 
10 p.m. We are supposed to have a half- 
day from 1.30 p.m. but, if we are busy, 
that is impossible, as well as the three 
hours off a day being necessarily curtailed. 
Couldn’t the Registered Nurses Association 
do anything to secure a full day per week 
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off duty for each nurse? A hospital with 
a staff of five or six nurses should be 
compelled to employ an extra nurse so that 
the nurses could have their day off, and 
also that she would be there to call upon in 
case of illness. Couldn’t a minimum salary 
be set? Many hospitals get by with very 
poor quarters for their nurses. Could some- 
thing be done to remedy this situation, too? 


It isn’t just for myself that I speak, but 
for all general duty nurses. Eight-hour duty 
would help to dispense with the too long 
hours of work and would be fine, provided 
enough nurses were employed. I really 
believe this would make for better, brighter 
and kinder nurses and give us a chance 
really to live instead of just to work and 
sleep. 


In Memory of Jean MacKenzie 


After a long and painful illness, Miss 
Jean MacKenzie, Provincial Director of 
Junior Red Cross for Saskatchewan, was 
gently released from her suffering by the 
kind hand of death on Monday, April 13th. 
Miss MacKenzie was born in Braemar, 
Scotland, and came to Canada in 1912. She 
received her general education in Scotland 
and her nursing education in the Royal 
Victoria Hospital Training School for 
Nurses, Montreal, from which she graduated. 
Soon afterwards, she enlisted for overseas 
service in the first Great War. For some 
months after the close of the Great War, 
she was Sister in charge of troop trains go- 
ing from one end of Canada to the other 
during the demobilization period. 

In 1918 she was appointed to the School 
Hygiene staff of the Saskatchewan Depart- 
ment of Education, and so had the privilege 
of making a very valuable contribution to 
what was then a comparatively new field in 
public health. In 1923, when the Canadian 
Red Cross undertook to promote its course 
of Home Nursing in Canada, Miss Mac- 
Kenzie was one of the three Canadian nurses 
to be selected for that purpose. Later, she 
was appointed Provincial Director of Junior 
Red Cross for the Saskatchewan Division 
of the Canadian Red Cross Society. At 
that time there were only a few hundred 
Branches. In June 1941 there were over 
5,000 Branches of the Junior Red Cross in 
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that province, with a membership of close 
to 150,000, the second highest in Canada. 
Miss MacKenzie’s special pride and pleas- 
ure was the Junior Red Cross Hospital in 
Regina, and all the little patients will carry 
with them through life the memory of her 
smiling face set in its halo of beautiful 


Jean MacKenzie 
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Titian hair, and a remembrance of the kind- 
ness and solicitude shown by her for their 
care. 

Those who were close to Jean MacKenzie 
in her long last illness tell of her unflinching 
fortitude. In a long letter written to an as- 
sociate one week before her death, after 
recounting some of the details of her illness, 
she speaks with characteristic Scottish calm- 
ness, of the struggle which she had put up 
for the best part of a year,—“I have striven 
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to meet it in a manner becoming to my 
name and race.” 

The nursing profession is indebted to the 
contribution made by this Scottish Cana- 
dian member. She has left her mark on 
hundreds of thousands of young people in 
Saskatchewan, and because of this she has 
enriched and blessed the country of her 
adoption. 


— jJ. E. B. 


Annual Meeting in British Columbia 


The Registered Nurses Association of 
British Columbia held its annual meeting in 
Victoria on April 10 and 11 with every 
branch of the profession well represented. 
Members showed a keener interest in the 
reports of past activities and a new enthu- 
siasm for the proposed work of the future 
and the meeting brought forth many new and 
vital needs precipitated by this time of 
national crisis. The convention opened with 
a business meeting of the three sections. 
Miss Florence Innes, as chairman of the 
public health nursing section, reported on 
the need of keeping the standards of public 
health nursing on a high level; this was 
followed by a discussion of the minimal 
qualifications of the public health nurse and 
it was resolved that the Section recommend 
that in teaching the student, greater em- 
phasis be placed upon the various aspects 
of community health. This might be accom- 
plished by the employment of a public health 
nurse on the staff of the schools of nursing 
and also by further, utilization of the public 
health services in the community. The hos- 
pital and school of nursing section, under the 
chairmanship of Miss F. ‘McQuarrie, stressed 
the need of refresher courses in both hospital 
administration and teaching and supervision. 
Such courses are nteded not only for those 
now active in nursing but also for those 
who may be called upon to return to the 
nursing field after some years away from 
it. 


The invocation at the general meeting was 
given by Rev. G. A. Reynolds and the meet- 
ing was opened by Miss Margaret Duffield, 
president of the Association. Miss Duffield 
pointed out the necessity for persistence and 
courage if standards are to be maintained 
in the face of wartime crises when the nurs- 
ing profession is increasingly being called 
upon to meet military and civilian duties. 
The president pointed out that the revision 
of the Registered Nurses Act, which is to 
come before the provincial legislature at its 
next session, was one of the greatest contri- 
butions of the past year. The Provincial Re- 
gistrar, Miss Evelyn Mallory, paid tribute 
to the long hours given by the members of 
the Council, and urged that more members 
attend Association meetings. The Registrar 
also reported that there had been a total 
of 409 new registrants during the past year. 
The report of the British Nurses Relief 
Fund, prepared by Mrs. H. J. C. Walker, 
recorded that the receipts for the year had 
amounted to $2,770 of which $2,652 had 
been forwarded to the Canadian Nurses As- 
sociation to help the British nurses serving 
in any part of the world. As there are now 
many nurses in active service, the need for 
increasing the fund was apparent. 

Miss Margaret Kerr, as convener of the 
Placement Bureau Committee, gave a report 
that aroused great interest, and stimulated 
much discussion from which the following 
recommendations arose: (1) The establish- 
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ment of an adequate placement service which 
would adjust the needs of the hospitals for 
additional staff to the supply of nurses 
in need of employment. The responsibility 
of directing the Registry shall belong to 
the District in collaboration with a provin- 
cial committee; (2) the organization of a 
sound type of placement service to be inau- 
gurated through a combination of the faci- 
lities and records of the district registries 
and the provincial office of the Registered 
Nurses Association of British Columbia. 

Miss Kathleen’ Sanderson, organizer of 
Districts and Chapters, showed how the ori- 
ginal objective of this work, which is to 
bring nurses throughout the Province into 
more active participation in the affairs of 
the Provincial Association, is being success- 
fully accomplished. Two districts and 29 
chapters have been formed to date. The re- 
ports of two districts — Vancouver Island 
and West Kootenay — were presented, each 
giving an appreciation of the work of Miss 
Sanderson. 

The convention was very fortunate in 
having as guest speaker, Miss K. W. Ellis, 
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Emergency Nursing Adviser to the Cana- 
dian Nurses Association. Miss Ellis em- 
phasized the important role occupied by the 
nurse on the home front. Increased facilities 
for postgraduate studies must be made avail- 
able to equip nurses for their new responsi- 
bilities. There were a number of new ap- 
pointments to standing committees: Mrs. 
Elliot, as convener of nominations com- 
mittee; and Miss Marion Macdonell, as 
convener of press and publications com- 
mittee. All the members who were able 
to attend this year’s annual meeting felt 
themselves fortunate to have had the oppor- 
tunity of hearing the reports and listening 
to the leaders of the various nursing fields. 
We felt that even more than this had been 
gained—we left Victoria wth new vigour 
and enthusiasm, refrshed by contact with our 
fellow-members in different branches of 
nursing and encouraged by the strength 
which comes from unity. 


M. MAcDONELL 
Convener, Press and Publications 
Committee. 


The M.A.R.N. Annual Meeting 


As the policies of all nursing organiza- 
tions at the present time are immediately 
affected by wartime conditions, it seemed 
fitting that the theme of our twenty-eighth 
annual meeting should be “Nursing and De- 
fence”. Since so many of our problems are 
acute and affect all branches of the pro- 
fession, nurses from all parts of the pro- 
vince were ready and eager to participate 
in the valuable discussions which took place. 
We were gratified to find that many of the 
married nurses who had attended the re- 


fresher course turned out to a number of ~ 


the meetings and several of this group un- 
dertook full responsibility for registration 
at each session. 

The Rev. Canon Calvert gave the Invo- 
cation and the Hon. Ivan Shultz gave the 
address of welcome. Mrs. C. Jones of 
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Dauphin ably responded. Reports from the 
following graduate nurses associations were 
heard with interest: Brandon, Dauphin, 
The Pas, Flin Flon, Portage la Prairie, and 
Selkirk. These were followed by reports of 
the activities of the various sections, com- 
mittees, and representatives to the affiliated 
organizations. These reports showed evi- 
dence of the great number of activities and 
projects which have been given serious 
consideration during the past year. The 
executive secretary, treasurer and registrar 
and her assistant reported on the many ac- 
tivities of the association. Of special inte- 
rest was an analysis made of the needs of 
the province for the education, procurement 
and assignment of professional nursing and 
auxiliary nursing service in relation to both 
military and civilian hospitals and organiza- 
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tions. In order to provide adequate nursing 
personnel to meet these needs, refresher 
courses for married and inactive nurses 
were held and home nursing classes were 
organized for volunteer aides. 

We were most fortunate in obtaining Miss 
Eula A. Butzerin from the Department of 
Nursing, Chicago University, as our guest 
speaker. Miss Butzerin gave an inspiring 
talk at a well attended luncheon meeting 
which was sponsored by the public health 
section, as well as an address entitled “De- 
fence — Today’s Challenge in Nursing” at 
the afternoon session. That nurses should 
be prepared to serve on all fronts, was 
pointed out. They should be well informed 
regarding diseases prevalent in wartime, 
modern first aid measures, and problems of 
nutrition and emotional hygiene. They 
should be ready to co-operate at all times, 
to institute a public information program, 
to seek financial aid and to utilize and pool 
all their resources. 

Miss Adella McKee in her presidential 
address, reviewed recent developments in the 
field of public health. A study of public 
health activities in the province was made 
recently by Dr. Carl E. Buck, Field Di- 
rector of the American Public Health As- 
sociation. Two recommendations resulting 
from this study have been implemented in 
the city of Winnipeg: (1) the amalgama- 
tion of the public health nursing services; 
(2) the undertaking of all visiting bedside 
nursing service by the Victorian Order of 
Nurses. Consideration is being given to the 
establishment of one well planned, well 
staffed health and welfare unit to demon- 
strate what can be done to provide ade- 
quate local health and welfare services and 
to be used as a training centre for public 
health and welfare personnel. Consideration 
was also given to the importance of nutri- 
tion in wartime as well as the growth of in- 
dustrial nursing. . 

In reviewing the progress and develop- 
ments of the past year, Miss G. M. Hall, 
school of nursing advisor, admitted great 
difficulty in suggesting plans for the com- 
ing year because of constantly changing 
needs. Statistics gathered from directors 


of schools of nursing were quoted regarding 
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the turnover in staff since September 1939. 
Five hundred and thirty-five nurses in 
Manitoba left hospital positions during this 
time in order to enlist for military service, 
to be married, or to take other positions for 
reasons such as increase in salary or better 
working and living conditions. The rapid 
growth of graduate staff nursing, along 
with inadequate salaries, long hours of 
duty, insufficient help and poor living con- 
ditions create a serious problem for the 
hospital administrator. The education of 
boards of directors, conferences with med- 
ical men regarding the demands made on 
nursing service, and an attempt to simplify 
nursing procedures were suggested as a 
means of correcting existing conditions. I 
was shown that the mobilization of wo- 
men for war services is having an effect 
upon the number of applicants to schools 
of nursing. 

The group of instructors and _ public 
health nurses who are giving talks on nurs- 
ing as a profession in the high schools are 
endeavoring to point out to the students the 
advantages of preparing themselves for an 
occupation which is essentially for women. 
Consideration is being given the possibility 
of a centralized teaching program for pre- 
liminary students as a means by which 
standards may be unified and maintained, 
adequately prepared instructors obtained, 
and students may advance more rapidly 
in nursing practice having received a proper 
foundation in the basic sciences. It was sug- 
gested that the public which demands so 
much from the present day nurse should ac- 
cept some responsibility in providing the 
means by which the nurse may be adequately 
prepared to render the variety of service 
required. 

During the afternoon session brief ad- 
dresses were given by Commander E. Orde, 
R.C.N.V.R., Colonel P. G. Bell, D.M.O., 
MD., Wing Commander A. Sifton, R.C.- 
A.F., as well as by Dr. D. S. MacKay whe 
spoke of “Plans for Civilian Defence”. A 
most interesting symposium on the medical 
and nursing care of poliomyelitis, using 
the Sister Kenny method, was presented by 
Dr. A. E. Deacon, Mrs. H. Ross, and Miss 
A. Carpenter of the Children’s Hospital, 
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on Friday evening. The Saturday morning 
session opened with a lively discussion re- 
garding the distribution of nurses in order 
to meet the needs of the community from 
the point of view of the hospital, the pri- 
vate duty nurse, the public health nurse, and 
the registrar. Rev. Sister Clermont outlined 
the duties in hospitals which could be de- 
legated to ward helpers. Mrs. Vera Harri- 
son presented the California scheme for 
the utilization of private duty nurses for 
emergency needs. Miss P. Hart suggested 
measures which could be carried out by the 
public health nurse and Miss P. Brownell 
pointed out some of the problems encoun- 
tered by the registrar. An address entitled 
“Industrial Health — The Modern Chal- 
lenge to Nursing” by Miss Butzerin was 
particularly interesting to the public health 
section which sponsored this session with 
Miss F. King in the chair. The strain of 
industrial life, provisions for nursing and 
medical care, loss of time through iliness 
and other phases of health in industry were 
considered. First aid treatments as used in 
industry were then demonstrated by Miss 
Setka, an industrial nurse. 


On Saturday afternoon there was an 
exceptionally large attendance to hear Dr. 
A. T. Mathers discuss war neuroses, and 
Dr. D. Nicholson who spoke of blood banks 
and their operation, followed by a discus- 
sion of the nursing care following blood 
transfusion, by Miss Beryl Seeman, head 
nurse at the Winnipeg General Hospital. 

Speaking on “Milestones we have passed,” 
Miss Elsie J. Wilson, convener of the legis- 
lative committee of the Manitoba Associa- 
tion of Registered Nurses, said that the 
registration act for nurses, passed in Mani- 
toba in 1913, was the first legislation of its 
kind in Canada. With this and subsequent 
amendments to the Act in 1920, 1923, and 
1929, it was hoped that the needs of the 
nursing profession would be realized by 
educational authorities of the province and 
that new kinds of professional training 
would be organized by the province as the 
needs became manifest. “Nurses by them- 
selves can no longer cope with the problem 
of staffing hospitals and providing adequate 
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nursing service for the people of Manitoba”, 
said Miss Wilson. 

Following the installation of the new 
officers, the president, Mrs. A. C. McFe- 
tridge, presented Miss Eula Butzerin with 
a “Bundles for Britain V for Victory” pin. 

A very successful convention was cli- 
maxed by the annual banquet at which 150 
nurses gathered to enjoy a most pleasant 
evening. Captain A. M. Pratt, guest speak- 
er, was both inspiring and assuring as he 
told of his experiences “over there” where 
pathos and humour are so often encountered 
side by side. He urged that we keep faith 
with ourselves and our ideals of freedom 
and the need for a spiritual force to defeat 
the evil threatening civilization. Miss Lois 
Kelly, social convener, and her committee 
were again to be congratulated upon the 
artistic arrangements of the banquet and 
place cards. “The Album of Nursing” — 
a tableau in twelve scenes depicting the 
outstanding personalities in the history of 
nursing from 390 A. D. to the present day 
nurses, directed by Mrs. W. H. Anderson 
with Miss K. Parker as narrator, was a 
delightful epilogue to an exceptionally en- 
joyable program. 

It was most encouraging to se. the in- 
terest displayed by student nurses from 
schools of nursing who attended many of 
the sessions as well as the banquet. The fu- 
ture seems much brighter when their enthu- 
siasm and vitality is encountered and we 
feel that the nursing profession will go on 
achieving its objectives in spite of the grave 
problems which now beset us. Exhibits of 
ward libraries, classroom projects and valu- 
able illustrative material were on display 
and attracted many interested spectators. 
The students of one hospital contributed 
freshly dissected specimens of the heart, 
kidney, eye and lungs which demonstrated 
unerringly the value of such classes in the 
teaching of anatomy and physiology. In ad- 
dition to the commercial displays, outstand- 
ing exhibits were sponsored by the Depart- 
ment of Health and Public Welfare and the 
nutrition department of the Cancer Institute. 


Marion Bortsrorp 
Assistant Secretary, M.A.R.N. 





The R.N.A.O. Annual Meeting 


On April 8, 9, and 10, 1942, the Regis- 
tered Nurses Association of Ontario held 
their seventeenth annual meeting in Wind- 
sor. Windsor is situated at the south-west- 
ern end of the province and regardless of 
the high railway fare from many points, 
as well as the restriction of gas, there was 
a good representative attendance from all 
parts of Ontario. The actual registration was 
327 including 47 student nurses as repre- 
sentatives from training schools throughout 
the Province. The general meeting was 
opened on Wednesday afternoon by the 
president, Miss Jean L. Church. The dele- 
gates were welcomed by a representative 
from the City Council and by the Chairman 
of the Distri-t. The president read greet- 
ings from Miss Grace Fairley, President, 
C.N.A., and also a message from Miss Jean 
S. Wilson, Executive Secretary, who re- 
gretted that it was impossible for her to 
attend. At the annual banquet, the speaker 
was Dr. Douglas Wilson, associate pro- 
fessor of psychology, University of Western 
Ontario, and his address, entitled “Love, 
Laughter and Salad” based on a book of the 
same name, was very entertaining. 


The open meeting on Thursday evening 
was well attended and took the form of a 
symposium on “Leadership” including: “The 
- Fundamentals of Professional Leadership” 
by Miss Marion Lindeburgh, M.A., Direc- 
tor, School for Graduate Nurses, McGill 
University; “Leadership in Public Health 
Nursing” by Miss Maude Hall, acting chief 
superintendent, Victorian Order of Nurses 
for Canada; “Wanted — Leaders in the 
General Nursing Section” by Miss Mada- 
lene Baker, chairman, General Nursing Sec- 
tion, C.N.A. These addresses were very 
inspiring both to the nurses and to the pub- 
lic. Following this meeting, the nurses of 
Windsor entertained the delegates at an 
informal reception. We appreciated this 
opportunity to meet fellow-members and 
discuss problems which it was impossible 
to do during the busy days of meeting. 


On Thursday morning, through the sym- 
pathetic co-operation of Dr. R. B. Robson 
and Mrs. W. H. Cantelon, arrangements 
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were made for conducted tours of industrial 
plants. The nurses were divided into two 
groups, one going to the Ford Motor Com- 
pany of Canada and the other to the Chrys- 
ler Corporation. The student nurses were 
taken through the Essex Wire Corporation. 
Transportation to and from the plants was 
provided by the firms. The R.N.A.O. ap- 
preciates the courtesy and privilege granted 
to the delegates. The opportunity to view 
the activities of these three firms engaged 
in wartime production was an outstanding 
feature and will be long remembered. Fol- 
lowing the tour the delegates were guests 
of the industrialists of Windsor at a lunch- 
eon, when the speaker was Miss Iva Wait, 
R.N., Girls’ Counsellor AC Spark Plug 
Division, General Motors Corporation, 
Flint, Michigan. We greatly appreciated 
having Miss Wait attend our meeting to 
give us a brief history of industrial nursing 
in the United States and to tell of the de- 
velopment of her work with the General 
Motors Corporation. In the afternoon the 
Section business meetings were held con- 
currently. 


The reports of the standing and special 
committees were presented on Wednesday 
afternoon and at the sessions on Friday. 
The membership committee reported that on 
December 31, 1941, the membership was 
5,171 and to date the membership for 1942 
was 4,226. The reports of the administra- 
tive and trust fund committees of the Per- 
manent Education Fund showed that in 
1941 loans to the amount of $1,625 were 
granted, and since 1937 that there had been 
32 loans, mounting to $6,725, granted. It is 
encouraging to note that ten of these loans 
have been repaid in full and that on others 
regular re-payments are being made. The 
suggested revision of the policy, which is 
considered at least every three years, was 
presented and discussed and, with certain 
changes, adopted. As $1,100 had already 
been granted for loans in 1942 and .as re- 
quests are increasing, the general meeting 
passed a recommendation that the total 
amount available for loans in 1942 be $2,000. 
The nurses are requested to contribute 25 
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cents towards this fund when renewing 
their membership or when making applica- 
tion for membership; this request will be 
continued and the committee has been asked 
to consider ways and means whereby the 
fund may be built up in order to meet the 
ever-increasing demands. The convener of 
the aid to the British Nurses Relief Fund 
Committee reported that since February 
1941 the total contributions received and 
forwarded to National Office amounted to 
$19,072.56. 


The report of the Committee for the 
Emergency Nursing Adviser stated briefly 
the activities of this committee in relation 
to furthering in Ontario the recommenda- 
tions of the Canadian Nurses Association. 
Miss Kathleen Ellis was in Ontario from 
March 6 to 19, inclusive, and visited seven 
centres. Miss Marjorie Buck, superintendent 
of the Norfolk General Hospital, was ap- 
pointed as Emergency Nursing Adviser in 
Ontario to act in conjunction with Miss 
Ellis. Miss Buck presented a comprehensive 
report on her work. Following discussion, 
a recommendation from the Committeee on 
Nursing Education was presented and 
passed: “That this committee recommends 
strongly to the Board of Directors, Re- 
gistered Nurses Association of Ontario, that 
the period of service of the Ontario Emer- 
gency Adviser should be extended for as 
long as is financially possible, since in two 
months one can but prepare the way for 
effective effort”. 

The Registry Committee, in connection 
with the re-organization and the organiza- 
tion of registries, has been very active. The 
report presented by the convener recalled 
the fact that at the annual meeting in 1941 
the appointment of a registry organizer was 
considered. The committee recommended that 
Miss Madalene Baker be the appointee and 
were delighted when her services were se- 
cured for this important task. Miss Baker 
stated that ten places had been visited’ on a 
trip through Northern Ontario and to Fort 
William and Port Arthur. As a result, a 
registry was organized which will serve 
Fort William and Port Arthur, and another 
registry was organized in Sudbury. Plans 
are now completed in Sault Ste. Marie and 
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are under consideration in North Bay. In 
several centres, they are following the sug- 
gested set-up as far as possible. Each of 
these registries are using the uniform stand- 
ard record ecards, the constitution and the 
rules and regulations as suggested ty the 
Registry Committee and approved by the 
Registered Nurses Association of Ontario. 
(We would like to add that since this meet- 
ing in Windsor the Central Registry for 
Graduate Nurses in Toronto has re-or- 
ganized and that Miss Baker is now on a 
trip through Eastern Ontario). 

The Registry Committee also reported 
the demonstration for the training of prac- 
tical nurses conducted by the London Cen- 
tral Registry. The committee recommended 
“That the Registry Organizer be asked to 
continue with the work”; this was adopted 
by the general meeting and the Board of 
Directors report that Miss Baker is willing 
to carry on this work. 

Among the other reports presented was 
one from the Council of Nurse Education 
and another from the Canadian Nurse Cir- 
culation Committee following which the 
delegates were pleased to hear from Miss 
Ethel Johns, editor and business manager. 
Reports were also received from the com- 
mittees on eight-hour duty for nurses, 
health insurance, national enrolment of 
nurses, and history of nursing, as well as 
from our representatives to the Board of 
Governors of the Victorian Order of Nurses 
for Canada, the Canadian Women’s Volun- 
tary Service, the Ontario Civilian Defence 
Committee, and the Wartime Prices and 
Trade Board. The Committee on Profes- 
sional and Educational Exhibits were ac- 
tive and obtained a splendid display not only 
of interest but of educational value. The 
exhibits from the commercial firms were 
of interest to all and the Association ap- 
preciate the continued co-operation and sup- 
port of these firms. On Thursday the dele- 
gates were guests of the Ladies’ Aids of 
the three Windsor hospitals at a tea and 
the visiting student nurses were guests of 
the student nurses of Hotel-Dieu and Grace 
Hospitals. A luncheon was also arranged 
for the Canadian Nurse Circulation Com- 
mittee. : 
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The officers for 1942-43 are president, 
Miss Mildred Walker, London; first vice- 
president, Miss Jean Masten, Toronto; se- 
cond vice-president, Miss M. Blanche An- 
derson, Ottawa; secretary-treasurer, Miss 
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Matilda E. Fitzgerald, Toronto. The meet- 
ing in 1943 will be in Toronto. 


Matitpa E, FirzGEratp 
Secretary-Treasurer, R.N.A.O. 


Overseas Mail 


Miss Lorraine Miller has kindly sent 
us some interesting excerpts from a 
letter written by her sister, from Sierra 
Leone, West Africa, where she is now 
Stationed with her husband, who is a 
member of the Royal Navy. She is a 
graduate of the School of Nursing of 
the Winnipeg General Hospital. 


I am not working this morning so here 
goes for the weekly letter, everything being 
under control and the “boys” all busy. (I 
should explain that the “boys” are black 
native servants). Suri, my “small boy”, 
has had a huge swelling on his neck which 
the Clinic has diagnosed as septic lymphan- 
gitis. I have been given him light work 
and keeping him here, for the poor fellow 
has no real home or bed to go to. The hot 
water bag came in handy even if it had 
perished at the top. I mended it with elas- 
toplast and, by putting just a little water 
in it, we managed to keep up continuous 
heat and to bring the infection to a head. 
It was quite a ceremony this putting on of 
fomentations. I had an audience of seven 
“boys”, with eyes wide and mouths gaping, 
and every time I put the steaming gauze on 
Suri’s neck everybody squealed except Suri. 
The heat evidently felt really good to him. 
I feel that I have done a little public health 
work, for now eight “boys” know how to 
prepare and apply fomentations. 


Yesterday I had a very interesting and 
enlightening time when I was taken all 
over the local hospital for natives. It is a 
huge place consisting of a number of se- 
parate buildings of two floors each, con- 
nected by a wide and airy passage. They 


have a resuscitation ward for emergencies, 
male and female medical and surgical wards, 
a children’s department, two operating thea- 
tres, and a maternity department in a se- 
parate building. The wards are presided 
over by one nurse, male or female as the 
case may be, Africans of course, with white 
Sisters acting as supervisors. 


They call the babies “piccin” and they 
are sweet little things, so quiet and good. 
One “piccin” of eighteen months had pneu- 
monia and could hardly breathe. The super- 
visor told the nurse to sit the baby up but 
she retorted that the child did not stay in 
a sitting position. I could not help taking 
a couple of pillows and improvising a sort 
of Fowler’s position and I am glad to say 
it helped the baby a lot. Another “piccin”, 
nine months old and well developed, had 
had a spina bifida removed and was doing 
well. The most interesting case was a “bush 
baby” who had just been admitted with 
some unknown eye condition. Her eye was 
so swollen it looked just like a tennis ball. 

The maternity was my chief interest. The 
bassinets are completely draped in mosquito 
netting and are supported on an iron frame 
over the foot of the mother’s bed. The 
“piccins” have no identification whatsoever 
but the nurses assured me that they knew 
each one and never mixed them. The na- 
tive mothers are gradually coming to the 
hospital to have their babies but usually 
discharge themselves on the third or fourth 
day. The “piccins” are washed every day 
and the mothers are shown how to do it. 
Although they wear nothing and play around 
in dirt as soon as they can walk, the child- 
ren do keep fairly clean. They are bathed 
in cold water twice a day and oiled, and 
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their little brown bodies gleam in the sun- 
shine. The mothers are given extra milk 
but like their rice best of all. One “piccin” 
had a beautifully shaped head and curly 
brown hair — his mother was only fifteen 
but looked twenty-five and said this was 
“the first piccin she done born”. 

A little girl had been brought in from 
up-country with a compound fracture of 
the leg, five inches of femur sticking out 
of the flesh just above the knee. The in- 
jury was a week old, the bone dead and 
sloughing away and they did not expect 
her to live. However she did. The dead 
bone cleaned itself up, and there was no 
further gangrene, so they did a reduction 
and applied traction, and the child is recov- 
ering, though one leg is shorter than the 


other and drawn inwards like a club foot. - 


419 


I also saw a man who had had a ruptured 
bladder for three days before it was dia- 
gnosed, but did he get peritonitis?No, they 
just stitched up the bladder, inserted a ca- 
theter drain, and he is doing well. There 
was also a splenectomy, a youngster about 


‘eleven who did not know a word of Eng- 


lish, but had heard the word “spleen” so 
often that when the Sister asked him how 
he was he replied, “Spleen palaver”. The 
anaesthetist is African, trained in the United 
States, and is very good. Incidentally, the 
obstetrical Sister delivers all cases unless 
they are complicated. 

The newspapers and magazines are simply 
grand, and we pass them all on to our 
friends’ here. The Canadian ‘Nurse usually 
goes to the nurses at the Connaught Hos- 
pital. 


5. R.N. A. Head Nurse Institute 


Sponsored by. the Saskatchewan Regis- 
tered Nurses Association; Miss Ida Mac- 
Donald, assistant professor of Nursing Edu- 
cation in the University of Minnesota, re- 
cently conducted a highly successful “Head 
Nurse Institute”; first in Regina, and later 
in Saskatoon. Her stimulating message, pre- 
sented in four formal sessions plus many 
incidental contacts, was thought-provoking 
and practical. It was a challenge that: we 
analyse our methods and attitudes and bore 
a wide application to general and specific 
nursing problems in the field of clinical 
teaching and ward administration. A total 
registration of 160 nurses was an index of 
the enthusiastic response of institutional, 
public health and private duty nurses of the 
two centres and surrounding towns. In Re- 
gina, the sessions were supported by nurses 
from the Regina General Hospital, Grey 
Nuns Hospital and the surrounding. towns 
of Indian Head, Maple Creek, Swift Current 
and Moose Jaw. In Saskatoon, nurses from 
Melfort, Humboldt, North Battleford, York- 
ton, Prince Albert, Eatonia, St. Paul’s Hos- 
pital, Saskatoon, and Saskatoon City Hos- 
pital were present. 
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In Saskatoon, -the chairman of the Insti- 
tute, Miss..D. Bjarnason, supervisor, Saska- 
toon City Hospital, opened the first ‘session 
at St. Paul’s Hospital by welcoming home 
Miss Ellis, who has lately returned, from 
her duties as Emergency Adviser to. the 


‘Canadian Nurses Association. The program 


‘followed this broad outline: the place of the 
head nurse: in the organization; personnel 
policies; analysis of nursing needs and dis- 
tribution of nursing hours; methods of as- 
signments; problems related to the adminis- 
tration of medications; supervision: of -stu- 
dents’ first performance of a procedure on 
the ward. At, luncheon,.. Miss MacDonald 
spoke of the adjustments being made in the 
United States to.meet the present war emer- 
gency. The afternoon session closed with 
two splendid demonstrations. Miss: Ronan, 
B.Sc., of the teaching department at St. 
Paul’s Hospital,: presented a lesson to a 
class of preliminary students in microbiology, 
showing its relation to the clinical: field. 
Sister Mandin, also of the teaching depart- 
ment, St. Paul’s Hospital, then illustrated 
the teaching opportunities in a student’s first 
demonstration of a procedure on the wards, 
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choosing the administration of a hypodermic 
as an example. She demonstrated most clear- 
ly the importance of an understanding at- 
titude to create a pleasant and helpful stu- 
dent-supervisor relationship. 

The program of the second day was con- 
ducted at Saskatoon City Hospital and dealt 
with the planning of the student’s clinical 
experience. A demonstration was given by 
Miss MacDonald of an initial conference 
with a student-when coming to a new serv- 
ice. Miss Tedford, supervisor, obstetrical 
department, Saskatoon City Hospital, with 
students from her department, outlined the 
morning circle using as an example the 
clinical study of an eclamptic toxemic pa- 
tient. A bedside clinic, conducted by Miss 
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James, supervisor, Saskatoon City Hospital, 
illustrated excellent student participation in 
the study of a diabetic patient. , 

Miss E. Pearston, superintendent, Melfort 
Hospital, expressed the appreciation of Sas- 
katchewan nurses to Miss MacDonald and 
Miss Diederichs, instructor, Gray Nuns 
Hospital, Regina, president of the Saskat- 
chewan Registered Nurses Association, pre- 
sented a small token of esteem to Miss Mac- 
Donald on behalf of the S.R.N.A. Miss 
MacDonald’s enthusiastic attitude, helpful 
instruction and effective demonstration, will 
do much to stimulate a program of clinical 
ward teaching in the schools of nursing in 
this Province. 

— Dorotny Durr 


Student Nurses at the RN.AO. 


Under cover of darkness by night, or rain 
and snow by day, we student nurses invaded 
Windsor in order to attend the annual meet- 
ing of the R.N.A.O. Privileged to penetrate 
into all but private rooms, we spent the 
better part of three days, attending business 
sessions, viewing, exhibits, visiting, eating, 
and enjoying each other’s company with the 
friendly inquisitiveness of people belonging 
to the same profession. All three days were 
as lively as any spent on a hospital floor. 
Never before have we realized quite so 
fully what a great deal of steady and some- 
times unappreciated work goes on within 
a nurses’ organization. Nor do we know 
many of the women who carry on such ac- 
tivities but it is due to their efforts that we 
benefit from new and progressive ideas, and 
support and due credit should be given them. 
We applauded silently these women who 
could with perseverance and deep interest 
carry on through three days of heavy busi- 
ness, and remain apparently fresh and un- 
fatigued. 

These sessions concerned the students 
quite intimately, especially as means for 
improving our education and welfare were 
discussed at some length. It is becoming 


evident that nurses will be increasingly ne- 
cessary in hospital, home and industry, and 
for this education in many forms is ne- 
cessary. The means of providing this edu- 
cation received much thought, and it was 
suggested that, if nursing is to be made a 
definitely educational and cultural profes- 
sion serving the public, the best class 
of candidates should be attracted to it. 

The professional exhibits attracted many 
of us. There were several on the history of 
nursing, others on nursing in the army, 
an isolation unit and posters on every con- 
ceivable subject connected with nursing. 
Much care and labour must have been 
needed to complete any one of them. The 
tour to the Essex Wire Plant was an ad- 
venture for us all and there we were shown 
the office and duties of an industrial nurse. 
And lastly, none of us will forget the plea- 
sant tea at Hotel-Dieu and the good time 
we had seeing through the hospital after- 
wards. It was with regret that we took 
leave of our hospitable hosts and newly-made 
friends, 


Ruth Lawrorp 
Brockville General Hospital 
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Case Study of Treatment of Haemolitic Jaundice 


BaRBARA CONVERY 
Student Nurse 
Mack Training School, St. Catharines General Hospital. 


In introducing this case study, it is 
necessary to explain that it has been 
written purely as such. It is designed 
to stress the fact that nursing can be so 
much more interesting, so much more 
inspiring, and can call forth the best in 
one, if the nurse sees the reasoning be- 
hind her nursing procedures, It is often 
said nurses are too mechanical, too uni- 
maginative in their work. This indeed 
is true in many instances but it is a 
fault that we can correct by having in- 
quiring minds. Whether or not we know 
why we are doing what we are doing 
makes the difference between good 
nursing and indifferent nursing. 

The patient, a boy of twenty, was 
admitted to hospital for splenectomy 
with the typical symptoms of haemolytic 
jaundice. He had the greenish jaundice 
and icteric appearance of the eyeballs 
due to the amount of bilirubin in the 
blood, and the easy haemolysis of red 
cells. He appeared under-developed and 
undernourished. The spleen was pal- 
pable from under the rib margin to 
below the umbilicus. Laboratory tests 
revealed his haemoglobin to be 38%, 
and red cell count 3,000,000. There 
was increased fragility of red cells, a 
finding constant in all cases of familial 
haemolytic jaundice before and after 
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splenectomy—that is, red cells are more 
readily haemolized in a hypotonic solu- 
tion of sodium chloride. 

Because patients with haemoglobin 
of less than 60% and a low red cell 
count are not considered good operative 
risks, the boy was typed for transfusion. 
In typing the donors, it was found that 
his brother had the same type of blood 
—that is, small cell volume and similar 
gold-coloured serum (a finding in anae- 
mia). He also had a low haemoglobin, 
exactly the same cell volume as his 
brother. This fact further proved the 
diagnosis of familial rather than ac- 
quired haemolytic jaundice. Apparently, 
from personal history, the patient had 
experienced none of the crises of vo- 
miting and pain usually attendant upon 
the disease. As a preparation for opera- 
tion, a transfusion of 400 c.c. of citrated 
blood was given pre-operatively, and a 
transfusion was also given during the 
operation. As a result, the patient’s hae- 
moglobin was raised to 58% and his 
red cell count to 5,480,000. Pre-opera- 
tively his clotting time stood at 2% 
minutes. 

The spleen was removed through a 
left rectus incision. The connecting 
vessels, which appeared to be normal, 
except that some were longer than usual, 
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were tied off. They showed no evi- 
dence of calcified areas, and the liver 
also appeared normal. The spleen itself 
was four times the normal size, weigh- 
ing 1100 gms. and was quite adherent 
tothe diaphragm. The patient’s imme- 
diate post-operative condition was fairly 
good. An intravenous of 1000 c.c. of 
5% glucose in normal saline had been 
started in the operating room. How- 
ever, on the first day post-operative, 
he developed an acute dilatation of the 
stomach and the temperature rose to 


103 degrees and his pulse to 120. The: 


pulse and heart action were of poor 
quality because the heart muscle had 
been poorly nourished for years due to 
the anaemia, and was not prepared to 
bear the extra strain. At intervals the 
pulse was racing, 130-180, and the 
heart action was of a “rolling” type. 
A 50-50 mixture of oxygen and air was 
administered along with digitalin gr. 
1/100 at these periods. In this parti- 
cular case, digitalin proved a very sa- 
tisfactory heart tonic; each time it was 
given, the pulse became steadier. and 
the beat more distinct. The oxygen 
was of definite value as a stimulant and 
stabilizer. Naturally nursing care was 
of major importance here. The patient 
might easily have died during any one 
of these periods, if they had been missed 
and prompt action on the part of the 
nurses had not been taken. For this 
reason it is important for nurses to have 
a good knowledge of the physiology of 
a case. Perfunctory nursing is not 
enough. i 

As treatment of the dilatation, a Le- 
vine tube was passed, and left in posi- 
tion for three days. There was profuse 
drainage of dark, reddish brown fluid, 
and later of green fluid. Pitressin 0.5 
was given every four hours for seven 
doses. The patient was allowed nothing 
by mouth for three days, but an intra- 
venous of 5% glucose in normal saline 
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was administered continuously, and ice 
chips to suck ad lib. On the second day 
a small enema was given with satis- 
factory results, and the abdomen grad- 
ually became softer. However the tem- 
perature continued to rise to. 104 de- 
grees—105 degrees, and periods of 
weakened heart action recurred. Exam- 
ination of the chest revealed only slight 
crepitant rales in the left base, indi- 
cating moisture in alveoli, but no im- 
paired resonance. This condition prob- 
ably was caused by the freeing of the 
spleen from the: diaphragm, but in any 
case not sufficient to warrant such a 
high temperature. Soludagenan was 
given more as a prophylactic than as a 
therapeutic measure. | 

From these facts, it was concluded 
that the patient was developing a portal 
thrombosis, one of the commonest com- 
plications of splenectomy. It was at this 
point that heparin, among, the newest 
of medical wonders, made its entrance. 
At 3.30 on the morning of the second 
day post-operative, the first dose of 
1000 unjts was given in the solution of 
5% glucose in normal saline. The 
course of treatment in this case was not 
typical, nor. were the results. The dose 
varied from 800 units per hour to 4000 
units per hour, given in 5% glucose in 
normal saline running at the rate of 35- 
50 drops a minute, .until 120,000 units 
had been given. The clotting time which 
was checked every three hours, using 
capillary tube method, started at six 
minutes after 7000 units of heparin had 
been. given and fell to one minute after 
16,000 units. At this point the T.P.R. 
was 105 degrees, 160, 36, and the pa- 
tient appeared to be dying. This crisis, 
in which clotting time drops to almost 
nothing, is apparently typical of the ac- 
tion of heparin.. Twenty thousand units 
were given within the next five hours, 
and the clotting time began to rise, not 
steadily, but varying back and forth 
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from nine to three minutes. The dose 
was reduced to 2000 units and then 
to 1500 units per hour, until suddenly 
on the third morning the clotting time 
rose to twenty minutes, and the heparin 
was stopped. Three hours later the 
clotting time went down to three min- 
utes, and heparin was administered 


again, until 120,000 units in all had’ 


been given. This is a short course of 
heparin treatment. It was interesting 
to note that after the crisis the tempera- 
ture began to drop to 103 degrees — 
101 degrees and did not rise again. 
The pulse-rate also went down and the 
digitalin was stopped because of its 
toxicity. The clotting time finally settled 
at a constant of four minutes, 


Here again, in the administration of 
the heparin and during this period of 
high temperature, nursing care 
played an important part. It was neces- 
sary to see that the intravenous was run- 
ning at the proper rate, and it was es- 
sential that the clotting time be checked 
frequently and accurately. Cold sponges 
were given every three to four hours, 
and although they proved of little value 
in reducing temperature, they helped 
keep the patient comfortable and re- 
freshed, and the temperature from go- 
ing higher. This was a factor in this 
case because this patient put up a really 
amazing fight for life. 
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Subsequently his temperature went 
down to normal, his pulse levelled off 
at 80, and the pre-operative jaundice 
disappeared. After one day of exhausted 
sleep, during which he was very pale, 
the change was dramatic: his cheeks 
became a normal, healthy pink, his ap- 
petite was excellent, his sense of well- 
being and disregard for his illness were 
astounding. He was discharged on the 
fourteenth day post-operative with a 
prognosis of from ten to twenty years 
of fairly normal life. 

Instructor's Note: This case study was 
written by a third-year student nurse and 
makes no pretence at being a nursing study. 
The work was done primarily for the stu- 
dent’s own satisfaction and on her own ini- 
tiative, and she has explained the reasons for 
her effort. The study was submitted to the 
surgeon in charge of the patient, and to, the 
hospital pathologist. The reference books 
from which she received most help were 
Boyd’s “Surgical Pathology”, and “Pathol- 
ogy in Internal Diseases”. The question is 
often raised as to the advisability of a stu- 
dent’s attempting to go beyond the recog- 
nized limits of the nursing aspects of a 
case study. In this instance, the fact that the 
student did an excellent piece of work in 
her care of the patient, would seem to 
show that her interest in the theoretical as- 
pects of the case had proved an incentive 
of great value in her effort to do nursing 
worthy of the name. 


Ontario Public Health Nursing Service 


Miss Bessie Skinner (Toronto General 
Hospital and University of Toronto public 
health nursing course) and Miss Alberta 
Upshall (Toronto General Hospital and 
University of Toronto public health nurs- 
ing course) have been appointed to the staff 
of the Guelph Board of Health. The nurs- 
ing service of this Board is being extended 
and Miss Ethel Eby has been appointed su- 
dervising nurse. 
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Miss Lorraine Larsen (St. Michael’s 
Hospital and University of Toronto public 
health nursing course) is now with the 
Board of Health at Owen Sound. 

Miss Gladys Jackson (Toronto General 
Hospital and University of Toronto public 
health nursing course) has been appointed 
senior nurse on the Woodstock Board of 
Health. 

Miss Helen Gardner (St. Luke’s Hospital, 
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New York City, and University of Toronto 
public health nursing course) is assisting 
Miss Jackson at present. 

Miss Jessie F. Smith (Toronto General 
Hospital and University of British Columbia 
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public health nursing course) has accepted 
the post of public health nurse at Parry 
Sound. This is a new service and the program 
will include communicable disease, tuber- 
culosis and school nursing. 


EXHIBITORS AT THE GENERAL MEETING 


Nurses once more will have the pleas- 
ure of visiting the exhibits of several 
business firms whose representatives will 
be with us again this year at the General 
Meeting. The booths will be in the 
Rose Room of the Windsor Hotel. 
Nurses will be welcomed and informa- 
tion given on the products displayed. 
The following list includes only those 
firms who had made reservations be- 
fore May 1. 


Bristol-Myers Company of Canada 
Limited 
Montreal, Que. Booth No. 2 

Bristol-Myers Company of Canada Limited 
will have an exhibit in which three of their 
well-known products will be featured: Sal 
Hepatica, Ipana Tooth Paste, and Mum 
Deodorant. 

A recent survey of a representative 
group of Canadian homes shows Sal Hepa- 
tica to be the most versatile of a whole 
list of products used to treat conditions of 
the digestive and eliminative tracts. Not only 
does it show up as a popular laxative, but 
also as being widely used in treatment of 
upset stomach, headaches, colds, rheumatic 
pains, kidney and liver disorders, and as 
a general “tone-up” of the system. Ipana 
Tooth Paste is one of the most widely used 
dentifrices, especially designed to aid gums 
to health firmness, as well as to keep teeth 
bright and sparkling. It is used personally 
by more dentists than any other dentifrice. 

Mum, of course, is the popular cream deo- 
dorant that completely stops objectionable 
perspiration odor without hindering health- 
ful perspiration. It is the most popular un- 
derarm deodorant for daily use, and is also 
widely used on sanitary napkins and pers- 
piring feet. 


The Macmillan Company of Canada 
Limited 
Toronto, Ontario. Booth No. 7 

The Macmillan Company of Canada Lim- 
ited extends to Macmillan and Company 
Limited of London every good wish in its 
Centenary year. A hundred years of book 
publishing is a long record and The Mac- 
millans’ list of authors is an honourable 
record of great names. 

Past achievement, however, is only of 
value as an incentive to present effort and 
it is ovr sincere hope that we are building 
a reputation that will carry on the tradition 
of service set by our founders. With pride 
in our parentage we remember that today 
we stand on our own feet — a Canadian 
Company in name and in fact. At the Mac- 
millan Exhibit you will find a display of 
new and standard nursing texts and nurs- 


ing literature of especial interest in every 
field. 


J. B. Lippincott Company 
Philadelphia Montreal London, Booth No. 8 
J. B. Lippincott Company offers an in- 
teresting display of Nursing Text and Re- 


ference Books. Particularly emphasized is 
the demonstration of basic text books now 
co-ordinated for easier and better teaching. 
The correlation of texts in Medical Nurs- 
ing, Surgical Nursing, Nutrition and Phar- 
macology has proved itself to be an im- 
portant step in the progress of Nursing 
Education. 
Be sure to see the display of clinical books 
for the graduate nurse. 
J. B. Lippincott Company celebrates 
150 years of publishing in 1942. 


A. Wander Limited 
Peterborough, Canada. Booth No. 9 


New Improved Ovaltine will be featured 
at an exhibit of A. Wander Limited. New 
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Improved Ovaltine has been available now 
for almost a year. This product contains 
much more than ever before vitamins A, Bi, 
and D and the minerals calcium, phosphorus, 
and iron. The appearance and flavour of 
this delicious beverage has not been altered, 
but its nutritional value has been greatly 
enhanced. All those attending the convention 
will be welcome at the Wander booth, where 
Ovaltine will be served, and Mr. C. W. 
Stewart, who will be in charge of the ex- 
hibit, will be pleased to give full information 
regarding all Wander products. 


Gibbons Quickset Jelly Powder & 
Desserts 
Toronto, Ontario. Booth No. 10 
Greetings from Gibbons! At Shirriffs ex- 
hibit a cold glass of Lime Rickey is waiting 
for you — With our Compliments. 


Ayerst, McKenna & Harrison, Ltd. 
Montreal, Que. Booth No. 11 


Ayerst, McKenna & Harrison Limited 
will feature their group of Vitamin B coim- 
plex preparations which are known by the 
name “Beminal”. This group, comprising 


six distinct products, offers a variety of 
forms and potencies of vitamin B complex 
to facilitate the selection of treatment to 
suit individual requirements. In the high 
potency field, “Beminal” Tablets and “Be- 


minal” Concentrate provide convenient 
forms for oral administration and “Beminal” 
Injectable is designed to meet the need for 
potent B Complex when parenteral therapy 
is desirable. “Beminal” Liquid, “Bemi- 
nal” Compound, and “Beminal” Granules 
are effective in cases of the less severe de- 
ficiencies. 

Among the other Ayerst products to be 
shown is included “Alphamin”, a biological- 
ly standardized preparation, which fur- 
nishes a convenient means of supplementing 
the diet with essential vitamins and minerals 
during pregnancy and lactation, adolescence 
and convalescence. 


The Denver Chemical Company 
New York & Montreal. Booth No. 12 


In booth No. 12 Antiphlogistine will be 
exhibited. This, the original kaolin cata- 
plasm, a favorite product with nurses for 
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a half-century, is used by physicians every- 
where in the treatment of inflammatory and 
congestive conditions. Antiphlogistine, in a 
class by itself, now as always, has never 
been successfully imitated. 

Galatest, the dry reagent for the instan- 
taneous detection of urine sugar, will also 
be exhibited. This product, now used rou- 
tinely by many leading hospitals and by 
more and more private practitioners every 
day, is accurate, speedy, economical and 
labor-saving. Be sure to see Galatest de- 
monstrated. 


Lehn & Fink (Canada) Ltd. 
Toronto, Ontario. Booth No. 14 

Nurses will be particularly interested in 
this attractive display of Hinds Honey & 
Almond Cream, Hinds Hand Cream, Hinds 
Deodorant Cream, Pebeco Tooth Paste ‘and 
Powder—and the lovely Dorothy Gray line 
of cosmetics. These products have leaped 
to a new high in Canadian popularity. A 
complete variety of colours, shades and sizes 
of Dorothy Gray face creams, powders, lip- 
sticks, etc. will bring you right up-to-date 
on the latest available creations. 

Lysol, by far the most. popular and wide- 
ly. used antiseptic and disinfectant in Can- 
ada for over 50 years, will also be on dis- 
play. Lysol is available in three sizes to 
consumers in all drug stores from coast 
to coast. Lysol is also available to hos- 
pitals in large quantity containers at a re- 
duced price. Lysol is a proven product — 
extremely popular for feminine hygiene and 
as a household disinfectant. Lysol has a 
phenol co-efficient of 5. Lysol is economical, 
because it is concentrated and requires dilu- 
tion with water; it is dependable, effective, 
has a cleanly odour, retains its powerful 
germ-killing strength indefinitely. Complete 
instructions are included with every bottle. 

Right now Lysol is featuring a special 
booklet, “Wartime Manual for Housewives”, 
which will be given away free by the dealer 
with each Lysol purchase. This well-written 
booklet is packed with helpful information 
and is arousing much interest. 

G. H. Wood & Company Limited 

Toronto, Ontario. Booths 15 & 16 


G. H. Wood & Company, Limited, have 
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planned a very large interesting display fort 
the forthcoming annual Convention at 
Montreal. We would especially draw your 
attention to their presentation of “Embossed 
Linenized Paper Tray Covers”. It is quite 
apparent that these Tray Covers are prov- 
ing very popular as a substitute for linen. 
Many hundreds of hospitals have adopted 
this service with complete satisfaction to 
all concerned. Their famous “Green Surgi- 
cal Soaps” can still be supplied promptly 
from stocks. 

Wood’s “Floor Scrubbing and Polishing 
Machines”, together with their ‘“Cromax 
Liquid Floor Finish”, provides an excellent 
team for effective and economical floor 
maintenance, 

In addition to the above items, the com- 
plete Wood’s line will be on display at their 
large exhibit. If for any reason you cannot 
attend the Convention, we would suggest 
that you write to G. H. Wood & Company, 
Limited, at Montreal or Toronto, or their 
nearest branch, and they will answer your 
enquiry without obligation. 


Bland & Company, Limited 


Montreal, Que. Booth No. 19 


Twenty-five years ago when Bland and 
Company pioneered in Canada the first 
Nurses’ Tailored Uniforms, there was no 
shortage of cotton, nor any limit on the 
width of hems, and the cottons in vogue were 
Gabardenes and heavy British drill cloths. 
Prices began at $6.50 each, the popular line 
being at $8.50 each. The hems were eight 
inches wide and belts four and a half to 
five inches in width. In many cases sleeves 
were closed with a dozen pearl buttons. In 
addition everyone bought an underskirt ta 
wear also. Compare such styles with today’s 
requirements! In place of Gabardenes, the 
call is for fine Count ‘cottons, in such weaves 
as Aeroplane or Poplin or Broadcloth; as a 
matter of fact, many nurses are wearing 
Sharkskin. Today we have an inch and a 
half hem, and a button or two on the sleeves. 
What a vast difference in the tastes of 
today and a quarter of a century ago! 

Yet Bland still leads the way, for his 
products are worn by the very elite in the 
Profession, and enquiries reach this factory 
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from purchasers extending from England 
to Australia, showing their confidence, with 
that of the vast majority of Canadian 
Nurses, in a good article, well made and 
cut with a dash of style. 


McAinsh & Company Ltd. 
Toronto, Ontario. Booth No. 22 
McAinsh & Company Ltd., 388 Yonge 
Street, Toronto, booksellers specializing in 
books for the Nursing, Medical and Dental 
professions; agents for General Reference 
Works and a depot for all books of current 
literature; representatives in Canada of The 
Literary Guild, a popular club through which 
members have the privilege of purchasing 
monthly selections at definite savings. Mc- 
Ainsh & Co. Limited was founded in 1885 
and through fifty-seven years of continuous 
service has merited the confidence of book 
buyers throughout Canada. The past year 
has been one of the best in the company’s 
history and the program is one of expansion 
— orders of any size are handled expediti- 
ously. Catalogues, circulars and quotations 
are sent on request. You are invited to cou- 
sult McAinsh & Co. Limited regarding your 
needs. See Mr. B. T. Ripley at the Conven- 
tion Exhibit. He will be glad to discuss the 
question of text-books, or give information 

on recommended lists. 


Charles Gurd & Co. Limited 
Montreal, Que. Booth No. 23 

Charles Gurd & Co. Limited, Canada’s 
73 year old manufacturer of carbonated 
beverages, will again exhibit at the General 
Meeting of the Canadian Nurses Associa- 
tion. 

Besides being famous as the makers of 
Gurd’s Belfast Ginger Ale and Dry Ginger 
Ale, so often recommended by the Medical 
Fraternity for postoperative cases, as well 
as for general hospital use, Gurd’s now also 
manufacture a high quality, easily prepared 
“Hot Chocolate”. 

Gurd’s “Hot Chocolate” is a mixture of 
fine cocoa, powdered whole milk and pure 
cane sugar especially prepared so that buvil- 
ing water only need be added to make a 
hot nourishing beverage. 

Nurses will find that this product is ex- 
ceptionally useful not only for patients but 
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“Nurse, no girl 
should be without | 
Z.B.T. with 
Olive Oil!’’ 


ZBT 


BABY POWDE! 
With 


OLIVE OIL 


Z.B.T. protects better against chafing, 
helps keep baby more comfortable 


URSE, just feel that extra-smooth, silky “slip” 
when you rub Z.B.T. between your fingers. 
That is how Z.B.T. Powder with Olive Oil acts 
in tender skin folds. That is the reason for its better 
protection against chafing. ¥ 
Z.B.T. promotes the healing of prickly heat, 
diaper rash and similar minor skin irritations. And 
this moisture- resistant, long-clinging powder with 
olive oil guards baby more effectively against wet 
diapers and perspiration. 

It will cost you nothing to try Z.B.T. Powder — 
to prove to yourself its many advantages in infant 
and adult skin care. Clip the coupon below for your 
free professional package. 


FREE! the Centaur Company, Dept. D-62, 1019 Elliott St. W., Windsor, Ont. 
Please send free professional package of Z.B.T. to: 


Name 


Address. 
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for themselves as a healthy “pick-up” when 
tired. 

Many thousands of one ounce envelopes 
have been shipped overseas to the Canadian 
forces and it is also being used constantly 
in one of the convalescent hospitals in Eng- 
land. 

Charles Gurd & Co. Limited wish to ex- 
tend best wishes to all nurses attending their 
Biennial General Meeting. 


The J. F. Hartz Company Limited 
Montreal, Que. Booth No. 24 

The J. F. Hartz Company of Montreal 
Limited welcomes the Canadian Nurses tu 
their Convention being held this year in 
Montreal. Although we are at war and 
medical and surgical supplies are becoming 
increasingly difficult to obtain, we believe 
that you will find the display in our booth, 
number 24, both interesting and informative! 
We also hope that you will find time to 
visit our Headquarters, located at 1434 
McGill College Avenue, where our staff 
will be pleased to serve you in every way 
possible. 


Reckitt & Colman (Canada) Ltd. 
Montreal, Que. Booth No. 25 
The following is quoted as some indica- 
tion of the value of “Dettol” Antiseptic and 
“Dettol” Obstetric Cream in the field of 
obstetrics: “Dettol”, in the form of a 30 


NEWS 


ALBERTA 





Ponoka: 


The annual meeting of Ponoka District 
No. 2, A.A.R.N., was held recently at the 
Provincial Mental Hospital. The following 
officers were elected to serve during the 
coming year: Chairman, Miss M. Foster; 
vice-chairman, Miss Harle; secretary- treas- 
urer, Miss N. Leckie; representative to The 
Canadian Nurse, Miss O. Websdale; rep- 
‘resentative to collect monthly donations for 
the British Nurses Relief Fund, Miss K. 
Westerlund. Miss R. Scott, a delegate to the 
recent convention, then gave an enjoyable 
and comprehensive report. Following the 
meeting lunch was served. 
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percent cream, has been employed as a rou- 
tine for the hands and vulva in hospital 
cases for the past two and a half years. 
During this period the incidence of infec- 
tions due to all grades of haemolytic strep- 
tococci has undergone a reduction of more 
than 50 percent when compared with a 
similar period immediately prior to the use 
of “Dettol” and, since there has not been 
any other change in antiseptic procedure, 
I think the improvement may fairly be 
ascribed to this factor. — L. Colebrook, 
“The Prevention of Puerperal Sepsis’, 
Journal of Obstetrics & Gynaecology of 
the British Empire, Vol. XLIII, No. 4, 1936. 


Vi-Tone Sales Limited 
Hamilton, Ontario. Booth No. 30 


Mr. Gordon Anderson, Advertising Man- 
ager of Vi-Tone Sales Limited, extends a 
cordial invitation to all Convention dele- 
gates to the Vi-Tone Booth to be opened 
right in the Windsor Hotel. It is being 
planned as an attractive oasis to which you 
may turn: aside to refresh yourself with 
ice-cold Vi-Tone whenever the impulse 
strikes you. New sample tins of Vi-Tone 
will also be distributed. Mr. Anderson will 
be personally present to welcome all visitors, 
and trained attendants will be on hand at 
all times to answer any questions regarding 
the dietary qualities of Vi-Tone. 


Miss M. McLean, instructor of nursing, 
Provincial Mental Hospital, left recently 
for active naval service. 


LETHBRIDGE: 


On Sunday, May 3, nurses of Lethbridge 
and district gathered at St. Augustine’s 
Church for the Nurses National Day of 
Prayer. The Rev. Paul C. Wade gave a 
stirring address, with many in attendance. 


EDMONTON: 


Royal Alexandra Hospital: 


At a recent meeting of the Royal Alex- 
andra Alumnae Association Miss M. S. 
Fraser gave a most interesting report on 
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the annual meeting of the A.A.R.N. Mrs. 
F. Ferrier reported on the refresher course 
which the Alumnae Association is sponsor- 
ing. Over 40 nurses who have retired from 
active nursing are taking the course so as 
to be prepared for any emergency which 
might arise on the home front. The course 
will consist of lectures and demonstrations 
on the newer methods of treatment, drugs, 
etc. The Alumnae Association donated $40 
to the Kinsmen Milk for Britain Fund; this 
was half the proceeds from a dance held in 
February. Mr..W. H. Phillips gave a most 
interesting talk at the close of the business 
session on “Thrift”. 

The Student Nurses Choral Club and the 
Dramatic Club were recently entertained by 
the Alumnae Association following a 
concert, part of the proceeds of which were 
donated to the Red Cross. 


The regular monthly meeting of the 
Royal Alexandra Hospital Alumnae Asso- 
ciation was held recently. Mr. T. B. Skid- 
more gave us a most interesting talk il- 
lustrated by technicolour pictures of Utah 
which was much enjoyed. The Student 
Nurses Choral Club sang a “school song” 
for the approval of the Alumnae Associa- 
tion. 

Miss Evelyn Sutherland, Miss Sadie Mac- 
donald, Miss Rita Cameron and Miss Selma 
Hall left recently for military duty in 
South Africa. Mrs. Dorothy Halpenny has 
resigned from the operating room staff for 
duty at a Naval Hospital in Newfoundland. 
Miss Phylis Hall leaves shortly for mili- 
tary duty. 


BRITISH COLUMBIA 


VANCOUVER: 


The Science Girls Club, whose members 
have university degrees in nursing, was or- 
ganized in 1933. Over 60 members are now 
enrolled. Last February, we put on a Penny 
‘Carnival at the V.G.H. auditorium as our 
first effort to raise funds for the British 
Nurses Relief Fund. The entertainment in- 
cluded roulette, bingo, horse-racing, miniature 
golf, fortune-telling, and music. There were 
gay booths of home cooking, plants, trinkets, 
and candy. Coffee and doughnuts were also 
served, and there were door prizes and raffles. 
One hundred and sixty-seven dollars was 
raised towards the fund. 


MANITOBA 


BRANDON: 


The annual meeting of the Brandon 
Graduate Nurses Association was held re- 
cently with a good attendance. The activities 
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Why do the majority 
of leading Canadian 
hospitals now use 


‘DETTOL' the 


British Antiseptic ? 


‘DETTOL’ Antiseptic can. be 
used at really effective strengths 
without danger or discomfort. 


‘DETTOL’ is stable in the pres- 
ence of blood, faeces and other 
organic matter. A 2% solution 
rapidly kills haemolytic strep- 
tococci and B. Coli even in the 
presence of pus. 


When a thin film of 30% 
‘DETTOL’ dries on the skin, it 
renders it insusceptible to in- 
tection by haemolytic strepto- 
cocci for at least two hours un- 
less grossly contaminated. 


4 *DETTOL’ is 
with water. 
5 "DETTOL’ has an agreeable 


odour and is an effective deo- 
dorant. 


readily miscible 


*"DETTOL’ does not stain either 
the skin or fabrics. 


‘DETTOL’ Antiseptic Offers ALL These 


Qualities: — 


@ A powerful anti- 
septic 

@ Non-poisonous 

@ Non-staining 

@ Agreeable odour 


@ Concentrated a 
economical in use 


@ Gentle to human 
tissue 


Available through your regular 
druggist or surgical supply 
house in convenient prescrip- 
tion size bottles or larger con- 
tainers for medical and hospi- 
tal use. Write for literature 
and samples — Reckitt & 
Colman (Canada) Limited, 
Pharmaceutical Dept., 1000 
Amherst Street, Montreal. 
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WANTED 


Applications are invited for the position of Night Supervisor in an active 
five hundred bed general hospital in Ontario which conducts a School for 


Nurses. Send applications in care of: 


Box 15, The Canadian Nurse, 1411 Crescent St., Montreal, P.Q. 


WANTED 


Applications are invited from registered nurses for General Duty in a 
Tuberculosis Sanatorium of 360 beds. When writing please state previous ex- 
perience, age, etc. The salary offered is $60 a month, with full maintenance. 


Address applications to: 


Miss M. L. Buchanan, Superintendent of Nurses, The Laurentian Sanatorium, 
Ste. Agathe des Monts, P.Q. 


WANTED 


Applications are invited for the position of Instructor for a School of 
Nursing in a fifty-bed General Hospital in South Western Ontario. This hos- 
pital is a progressive institution in an attractive location. Address applica- 


tions in care of: 


Box 16, The Canadian Nurse, 1411 Crescent St., Montreal, P. Q. 


WANTED 


Applications are invited for the position of Operating Room Nurse in a 
fifty-bed Hospital, for June 15. Applicants are preferred with some knowledge 
of X-ray and laboratory work. Apply, stating qualifications, to: 


The Superintendent, Great War Memorial Hospital, Perth, Ont. 


of the past. year included refresher courses 
under the convenership of Miss E. G. Mc- 
Nally, and practical procedures have been 
demonstrated at each meeting of the Asso- 
ciation. Many members have given invalu- 
able help in the wards of the hospital when 
during the winter months it was filled to 
capacity. Financial and material aid has been 
given to thé Brandon Welfare League, and 
donations amounting to $200 to the British 
Nurses Relief Fund. The Married Women’s 
Section has been very active, their receipts 
totalling over $300. Assistance has been given 
by the section to the Red Cross. The Private 
Duty Section has also been busy with war 
work, as has the Downtown Group and the 
General Hospital Group. 


Extremely interesting lectures have been 
given throughout the year by various out- 
standing speakers. 

The Registry reports that all calls from 
the hospital and from the country have been 
filled. Eight-hour duty has been instituted 
for the private duty nurses. 

The annual banquet of the B.G.N.A. was 
a great success. Nineteen members of the 
1942 graduating class were the guests of 
honour. 

All members of the executive were re- 
elected to serve during the coming year. 


WINNIPEG: 
Winnipeg General Hospital: 


Approximately 20 head nurses from our 
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school attended the meetings of the Institute 
recently held in Winnipeg, under the leader- 
ship of Miss Ida MacDonald of the Univer- 
sity of Minnesota. All sessions were interest- 
ing and profitable. 

A number of W.G.H. graduates have 
joined the staff of the V.O.N. in Winnipeg, 
including Miss E. Willis (1941), Miss Mar- 
garet Burgess (1941), Miss M. MacLean 
(1942), and Miss G. Garnett (1942). 

Mrs. A. C. McFetridge (Mildred Reid, 
1924) was elected president ot the M.A.R.N. 
at the annual meeting recently held in Win- 
nipeg. Miss Edith Hunter (1941) has re- 
cently accepted a position with the social 
service department of the W.G.H. 

The following marriages of W.G.H. grad- 
uatés have recently taken place: Mary Wil- 
son (1940) to Lieut. S. East; Alice Tretiak 
(1941) to Fiight-Lieut. E. Daniel. 


NEW BRUNSWICK 


Saint JOHN: 

At a recent regular meeting of the Saint 
John Chapter, N.B.A.R.N., an interesting 
lecture on new drugs and their uses was given 
by Dr. Norman Skinner. A refresher course 
was recently conducted by the local chapter 
at the General Hospital, under the supervi- 
sion of Miss Pringle, with 93 nurses in at- 
tendance. 

The following graduates of the Saint John 
General Hospital, included in the second 
group of Canadian nurses chosen for military 
service in South Africa, have arrived safely : 
Nursing Sisters Alice V. Carney and Marion 
McGowan. The first group included Nursing 
Sisters Marion McAfee, Dorothy Brown, 
Ina Wetmore, Fern Townshend, Helen Ste- 
phenson, Cavell Lewis, and Margaret Gold- 
smith. A farewell party was given recently 
for Nursing Sister Mabel McKenzie, who 
has enlisted for military service in South 
Africa. A party was also given at the Saint 
John Tuberculosis Hospital in honour of 
Miss Mary Busby, who is leaving shortly 
for Montreal. 


The following marriages have recently 
taken place: Josephine Cox to A. Biringham ; 
Alberta Poore to George Skeldon; Arthenia 
Hickey to Frank Murray; Virginia Webber 
to George McDougall. 


Moncton: 


The graduation exercises of the School 
of Nursing of the City Hospital were held 
recently, when 19 students received their 
diplomas and pins. The guest speaker was 
Dr. Collins of Saint John. A private re- 
ception was given to the graduating class 
and the guests following the exercises, and 
a dance, sponsored by the Nurses Hospital 
Aid, was also given in honour of the grad- 
uates. 
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“SAY! THIS IS SERVICE—EVEN ry 
TO MY FAVOURITE SOAP — 


PALMOLIVE!” 


Nurses and Patients Agree: 


PALMOLIVE 


makes bathing more pleasant 


, 

@ In nursing and hospital care, 
Nature’s soothing oils of Olive and 
Palm have long been recognized 
for their beneficial effect on sensi- 
tive skin. Their inclusion in the 
making of Palmolive makes Palm- 
olive the gentlest, kindest toilet soap 
known — the one soap not only 
safe, but actually good for even 
the most sensitive skin. Make your 
duties more pleasant, and please 
your patients by bathing them with 
mild, soothing Palmolive. 


PALMOLIVE 
is one 
of the 
“little 

things” 


More patients use Palmolive at home 
than any other leading beauty soap! 
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THREE FAMOUS 
PRODUCTS 


FOR BABY CARE 






































To nurses and mothers alike, one of 
the most important factors in baby 
care is the choice of reliable toilet pre- 


parations. 
®@ Baby’s Own SOAP has been the 
choice of generations of nurses and 
mothers because it is made especially 
for babies from the finest, purest ma- 
terials obtainable. Baby’s Own Soap 
contains lanoline, soothing to baby’s 
delicate skin. \ : 
© Baby’s Own POWDER is a scien- 
tifically manufactured borated talc 
prepared especially for babies to pre- 
vent skin irritation, chafing or .rash. 
© Baby’s Own OIL is a pure, bland 
oil containing no antiseptic and espe- 
cially blended for the delicate tissues 
of baby’s skin. Non-sticky, it forms a 
protective film against moisture and 
irritation. 
All three of these products are pre- 
pared particularly for use in the Nur- 
sery and are hygienically manufactured 
to measure up to clinical standards. 
You may recommend Baby’s. Own 
Products with confidence. 


PRODUCTS 
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The National Day of Prayer for Nurses 
was commemorated on May 10 by the stu- 


dents and graduates of the City Hospital 
and Hotel-Dieu, and special services were 
held at Central United Church and St. Ber- 
nard’s Church. 

Miss Jane Hunt is stationed in Moncton 
as air stewardess on the new flight of the 
Trans-Canada Air Lines to Newfoundland. 
Miss Alice Newcomb and Miss Gladys Wil- 
son have joined the R.C.A.F. as nursing 
a and are stationed at Dartmouth, 

me 










Married: Recently, Miss Elizabeth Camp- 
bell to Mr. Gerald Trites. 


CHATHAM: 


On National Hospital Day many visitors 
from all the surrounding district made their 
way to the Hotel Dieu Hospital to visit its 
departments and to meet old friends. Over 
a hundred little tots, familiarly known as 
“Hotel Dieu Babies”, came trooping through 
the halls, or crowing with delight on the 
arms of their smiling mothers. It was a 
pleasure to note that more that 90 percent 
of these citizens were either normal or 
overweight. 

Reverend Mother Superior, and the Sis- 
ters, accompanied by the Ladies Aid, wel- 
comed the visitors most cordially and lunch 
was served by members of our Hospital Aic. 
Open house was maintained and the visitors 
were invited to St. Michaels Auditorium 
where pictures, showing first aid workers 
in action, were displayed. 


NOVA SCOTIA 
HALIFAX: 


A well attended meeting of the Halifax 
Branch, R.N.A.N.S., was held recently at 
the Nova Scotia Hospital, Dartmouth. Dr. 
Murray MacKay, superintendent of the 
Hospital, gave a most interesting and help- 
ful address on modern problems in psy- 
chiatry. The Nova Scotia Hospital Social 
Club entertained the members and served 
refreshments. 

The following nurses have enlisted with 
the Navy, and are stationed at the Naval 
Hospital, Halifax: Matron Marjorie Rus- 
sell (Hospital for Sick Children, Toronto), 
Nursing Sisters Shirley Beck (Victoria Gen- 
eral Hospital, Halifax), Vera Burton (Vic- 
toria General Hospital, Halifax), Eileen 
Davidson (Toronto General Hospital), 
Bonnie Dundee (Winnipeg General Hospi- 
tal), Rae Fellowes (Royal Victoria Hos- 
pital, Montreal), Mary Irving (Montreal 


Vol. 38 No. 6 








NEWS NOTES 433 


General Hospital), Isabel Kee (Toronto 
Western Hospital), Beth Preston (Victoria 
Hospital, London), Patricia Rand (Jef- 
fery Hale’s Hospital, Quebec), Beryl Ru- 
therford (Homoeopathic Hospital, Mont- 
real), Janet Story (Halifax Infirmary), 
Hazel Tilling (Hamilton General Hospital), 
Jane White (Wellesley Hospital, Toronto). 


New GLascow: 


Aberdeen Hospital: 


Miss Marjorie MacLellan and Miss Mil- 
dred MacDonald (1942) have accepted posi- 
tions on the staff of the Colchester County 
Hospital, Truro. Miss Elizabeth Reed, who 
has been with the Victorian Order of 
Nurses in New Glasgow for the past three 
years, is now serving with the R.C.A.M.C. 
and is stationed at the military hospital in 
Sussex, N. B. 

Married: Recently, Miss Elizabeth Ken- 
nedy (1934) to Gunner Reid Holland, 
R.C.A. 


ONTARIO 


District 1 
CHATHAM: 
Public General Hospital: 


Under the direction of the superintendent 
of the Public General Hospital, Miss Pris- 
cilla Campbell, a refresher course for married 
and inactive nurses of District 1, R.N.A.O., 
was held recently at the Public General 
Hospital in Chatham. This course was ex- 
ceptionally well attended, having a registra- 
tion of 55, and a daily average of 53. These 
nurses were extremely keen and interested. 
The program was as follows: Anaesthetics, 
by Dr. Allen Stewart and Miss D. Hooper; 
eye, ear, nose and throat, by Dr. S. M. 
Holmes and Miss W. Fair; x-ray, by Dr. 
F. I. Reid and Miss H. Stobbs; fractures, 
by Dr. W. Hardman and Miss V. Carnes; 
obstetrics, maternity ward and nursery, by 
Dr. J. L. MacArthur and Miss B. Lewis; 
surgical ae by Dr. G. H. R. Hamil- 
ton and Miss Thomas; oxygen therapy 
and blood transfusion, by Dr. J. Moriarty 
and Miss L. Hastings; feeding the family in 
wartime, including feeding of hospital pa- 
tients, by Miss Edythe Patterson, dietitian ; 
nursing procedures connected with morning 
lectures, by Miss L. Hastings and Miss W. 
Fair; new drugs, by Dr. C. C. White and 
Miss F. Field; burns and wartime gases, by 
Dr. W. F. Charteris and Miss W. Fair. Op- 
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"THE BIG da d 


There are reasons why 


PHILLIPS’ MILK OF 
MAGNESIA 


has been one of the most widely 
used of standard medications — 


i7 i It is a reliable antacid medi- 

cation — three times as ef- 
fective as a saturated solution of 
sodium bicarbonate. 


AJ it has a gentle, thorough 
laxative effect. 


AZ There are no carbonates: li- 
berated; hence no CO, bloat- 
ing; minimal] acid rebound. 


No harsh cathartics; no dan- 
ger of bowel irritation. 


DOSAGE: 


As an antacid: 2 
to 4 teaspoon- 
fuls 


As a gentle laxa- 
tive: 4 to 8 tea- 
spoonfuls 


PHILLIPS’ 
Milk of Magnesia 
‘We will send you a sont package upon 


Prepared only by 


THE CHAS. H. PHILLIPS CHEMICAL CO 


rN 
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THE CANADIAN NURSE 


TESTED TEXTBOOKS 
FOR SCHOOLS OF 
NURSING 


MEDICAL NURSING 


By Edgar Hull, Christine Wright and Ann 
B. Eyl. The principles of general medicine 
are here presen for nursing courses by 
experienced instructors. Second edition. 
169 illustrations. $4.40. 


TUBERCULOSIS NURSING 


By Grace M. Longhurst. Covers modern 
diagnostic and therapeutic measures re- 
quired in the treatment of tuberculosis. In- 
valuable for both public health and hospital 
nurses. 67 illustrations. $3.75. 


CHEMISTRY FOR NURSES 


By Harry C. Biddle. The essentials of in- 
organic, organic and physiological chemis- 
try for nurses. New second edition. 201 
illustrations. $3.75. Without laboratory 
manual, $3.45 


THE RYERSON PRESS 
TORONTO 


ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Courses for Graduate Nurses 


(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Su es Women’s 
Pavilion, Royal ctoria Hospital. 


(3) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
poner in operating room work. 

4) Courses are also offered in 


medical nursing; surgical nursing; 
nursing in diseases o the eye, ear, 
nose and throat; nursing in uro- 
wet 7s For ae ‘information apply 


F. Munroe, R.N., Superin- 
tendent of peeener Royal Victoria 


Hospital. 


6 ly | 


portunities for observation were arranged 
on the medical, surgical, obstetrical and chil- 
dren’s wards. Miss Campbell was assisted in 
planning and managing the course by Miss 
Lila Baird. 


Lonpon: 
Victoria Hospital: 


A successful bridge and dance was held 
recently by the Alumnae Association of 
Victoria Hospital in aid of the British 
Nurses Relief Fund, and a_ substantial 
amount was raised. Our Alumnae Associa- 
tion extends congratulations to Miss Mil- 
dred Walker who has been appointed presi- 
dent of the R.N.A.O. 

Mss Juanita Spettigue expects to leave 
shortly for military nursing service in South 
Africa. Interesting letters have been re- 
ceived from Miss Joe Monteith, Miss 
Christina Aiken, and Miss Irene Sadleir, 
who are on duty there. Miss Dorotiny Price 
Wiggins has been called for duty with the 
naval service in British Columbia. Miss 
Kay Black, a member of the supervising 
staff of V.H., has joined the nursing service 
of the R.C.A.M.C., and is on duty at the 
London Military Hospital. Her position as 
supervisor of the communicable disease di- 
vision of V. H. has been filled by Miss 
Grace Morris. Nursing Sister Edna Waugh, 
who was recently invalided home from ac- 
tive service in England, has returned to 
duty at the London Military Hospital. 


District 4 
HAMILTON: 
Hamilton General Hospital: 


The following marriages have recently 
taken place: Marian Swent to Surgeon- 
Lieutenant A. K. Mighton; Elizabeth Simons 
to Jeffrey Robert Stutley. 


District 5 
‘TORONTO: 
Toronto Western Hospital: 


At a recent meeting of the Toronto West- 
ern Hospital Alumnae Association the presi- 
dent, Mrs. Douglas Chant, was in the chair. 
Prof. R. O. Hurst, Dean of the College of 
Pharmacy, University of Toronto, gave a 
most instructive talk on the restrictions in- 
volved in the handling of drugs. He stressed 
the help which a graduate nurse can give in 
this work, Miss Jean Mitchell explained the 
need for the recent registration of all 
graduate nurses in the province. Miss Bertha 
Miles gave an interesting report of the R.N. 
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A.O. convention held in Windsor. It was 
decided that a second scholarship be awarded 
by the Alumnae Association, considering the 
gieat need for nurses with postgraduate 
study. 

A very successful dance was held recently 
at which the graduating class were guests 
of honour. 
























PRINCE EDWARD ISLAND 
CHARLOTTETOWN: 


The following graduates of the City Hos- 
pital have recently joined the nursing service 
of the R.C.A.M.C.: Margaret MacEwen, 
Joanne MacDonald, Marcella MacDonald, 
Mary MacDonald, Catherine Collins, Helen 
Solomon, Margaret Campbell, Mary Croken. 
Miss Isabella Nicholson, surgical nurse at 
P.E.I. Hospital, has also joined the nursing 
service of the R.C.A.M.C. 

Th following nurses have recently left for 
South Africa: Jean MacPhee, Leone Docken- 
dorff, Claire Clohossey, and Eileen Howard, 
of the staff of the Provincial Sanatorium; 
Hazel Wood and Stella MacLean, graduates 
of P.E.I. Hospital. 

Married: Recently, 
(PELE 















‘Miss Marcella Bell 
1941) to Mr. Wm. MacRae. 







QUEBEC 





MontTREAL: 


Montreal General Hospital: 


Miss A. B. McLauchlan has resigned her 
position as first assistant in the operating 
room in the Central Division. Prior to her 
departure, Miss McLauchlan was _ guest 
of honour at a tea when she was presented 
with gifts from Miss Holt and her staff, 
and the operating room staff. Miss McLauch- 
lan leaves to take charge of the operating 
room in the Cornwall General Hospital. 

Miss Lolita Best (1927) has been appointed 
Nursing Sister with the South African 
Military Nursing Service. Miss C. Lefebvre, 
Miss F. Buffett, Miss K. Hayward, and 
Miss E. Hillman, of the 1942 class, have 
accepted positions on the staff of the Cen- 
tral Division. Miss June Hawke (1941) is 
doing floor duty at the Vancouver General 
Hospital. 

Married: Recently, Miss Alison S. Weldon 
(1934) to Mr. Frederick H. Goggin. 




















Royal Victoria Hospi.al: 


The members of the Class of 1942 were 
recently the guests of the Alumnae Associa- 
tion of the Royal Victoria Hospital at a 
special meeting and reception held in the 
nurses home, In the recreation rooms, — 
were gay with spring flowers, Mrs. R. A. 
Taylor presided and welcomed the guests. 
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PRESCRIBED FOR THE 
RELIEF OF PAIN FOR 
OVER 20 YEARS 


Not only hold the confidence of dentists 
and doctors but of their patients as well. 


Each tablet contains 3% gr. Acetophen 
(Acetylsalicylic Acid “Frosst”), 2¥2 gr. 
Phenacetin, Y2 gr. Caffeine citrate. The tab- 
lets dissolve quickly, promoting rapid ab- 
sorbtion and prompt relief. 


DOSAGE: 


One tablet with water, two or three times 
daily as required. 


MODES OF ISSUE: 
Tubes of 12 Bottles of 40 and 100. 





The Canadian Mark of Quality 
Pharmaceuticals since 1899. 


Charles &. Frost & Co. 


Montreal 


Canada 





WHERE QUALITY AND PRICE ARE EQUAL 
OR BETTER. PRESCRIBE CANADIAN 
PRODUCTS 


UNIVERSITY OF 
WESTERN ONTARIO 


Division of Study for 
GRADUATE NURSES 


COURSES OFFERED 


A five-year course leading to the 
degree of Bachelor of Science in 
Nursing. 


Courses, covering one academic year, 
and leading to Certificates in Public 
Health Nursing, Hospital Administra- 
tion, Instructor in Schools of 
Nursing. 
= 


For information apply to: 
CHIEF: 
Division of Study for Graduate 
Nurses 
FACULTY AND INSTITUTE OF 
PUBLIC HEALTH 
London, Canada. 





McGILL 
UNIVERSITY 


School for Graduate Nurses 


The following one-year certificate 
courses are offered to graduate 
nurses : 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 


PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
HOSPITALS AND SCHOOLS . 
OF NURSING 


ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply to: 


School for Graduate Nurses 
McGill University, Montreal. 





THE CANADIAN NURSE 






the address to the class was given by Mrs. 
M. A. Stanley, and Miss F. Munroe an- 
nounced the prize winners. The prizes given 
by the Alumnae Association for the highest 
aggregate marks in examinations for the 
three years went to Miss Beryl McRae in 
the first division, and Miss Margaret Wool- 
ner in the second division; prizes for general 
proficiency to Miss Eleanor Illsey in the 
first division, and Miss Elizabeth McRae 
in the second division. Dr. Tremble’s prize 
for general proficiency went to Miss Kath- 
leen Gallagher. Miss Barbara Whitley then 
entertained the audience with her clever 
sketches, and a buffet supper was served. 

Nursing Sisters Helen Kendall and Janet 
MacKay have returned to Canada from 
England. 

Miss Eileen Ferguson is now in charge of 
Ward G (men’s surgical), and Miss Hope 
Ross and Miss Marguerite Webb are as- 
sistant staff nurses on Ward J (semi- 
private). 

Married: Recently, Miss Marguerite Mc- 
Elroy (1937) to Mr. Harry Zelmer. 


McGill School for Graduate Nurses: 


A most enjoyable tea was given recently 
by the Class of 1941-1942 in honour of one 
of their members, Mrs. Richard Mungen, 
whose marriage took place recently. An 
honoured guest at this tea was Miss Julita 
Sotejo, superintendent of nurses in the 
Philippine General Hospital, Manila. Miss 
Sotejo is a Rockefeller student at the School 
of Nursing, University of Toronto, and 
paid a visit to the McGill School for Grad- 
uate Nurses. Miss Sojeto addressed the stu- 
dents, giving them an insight into nursing 
in the Philippines. 

At the annual spring tea held recently at 
the School for Graduate Nurses, the Class 
of 1941-1942 were hostesses to their many 
friends. Spring flowers and the spacious 
rooms made a very attractive setting for 
this delightful event. Miss Lindeburgh, Miss 
Mathewson, Miss Archer, and Miss True- 
man received the guests. 

Married: Recently, Miss Elizabeth 
Thompson to Dr. Richard Mungen. 


St. Mary’s Hospital: 


The following nurses are now holding in- 
dustrial positions at the Canada Car & 
Foundry Co. at St. Paul l’Ermite: Kath- 
leen Brady, Esmarelda Quinn, Lorraine Du- 
bé, Florence DeCourville, Patricia Kenne- 
dy, Doris McCarthy. Miss Elsie Rail is now 
industrial nurse at the personnel department 
of the D.I.L. in Verdun. Miss Louise Shea 
is now industrial nurse at the Dominion In- 
dustries Limited, Ste. Therese. 

The following marriages have recently 
taken place: Elizabeth Marjorie Tees to 
W. P. Shea; Rita O’Donnell (1941) to W. 
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Smith; Vera Bedford (1940) to Dr. McIner- 
ney; Catherine St. Onge to Lieut. W. King. 


(QUEBEC: 


Jeffery Hale's Hospital: 

The last monthly meeting of the Alum- 
nae Association of Jeffery Hale’s Hospital 
for the season was held recently, when Dr. 
Donald MacMillan gave an interesting ad- 
dress on anaesthesia. 

In April, a refresher course for graduate 
iurses was started, consisting of 12 lec- 
tures, each followed by a demonstration class. 
The lectures include subjects of importance 
at the present time, and show the progress 
which: has taken place in medicine and sur- 
gery in the last few years. The lectures 
are being given by doctors and instructresses 
of the hospital staff. They are well at- 
tended by graduates of the hospitals in Que- 
bec City, and we hope that all will benefit 
greatly by them. 

The V. A. D’s, under the instruction 
of Mrs. Wilfred Rourke (1941), have suc- 
cessfully finished their six weeks of class- 
room work, and are now helping the nurses 
to care for the patients at the J.H.H. The 
V.A.D.’s were recently entertained at tea 
by the graduate staff. This gave them an 
opportunity to meet the ward supervisors 
under whom they are working. 

Miss M. Jones (1942) is taking a post- 
graduate course in obstetrics at the mater- 
nity division of the Royal Victoria Hospi- 
tal, Montreal. She is returning in June to 
be supervisor of the maternity floor at 
J.H.H. Mrs. J. Bowker (1942) is acting 
supervisor at present. 

Married: Recently, Miss Norah Caroline 
Martin (1929) to Mr. Alexander M. Mac- 
Donald. 


SASKATCHEWAN 
SASKATOON: 


Four hundred tea guests recently thronged 
the home of Mrs. G. R. Peterson in support 
of the British Nurses Relief Fund. A spe- 
cial guest was Miss Ida MacDonald, as- 
sistant professor of nursing education of 
the University of Minnesota School of 
Nursing. 

Dr. and Mrs. Peterson graciously set out 
for display their valuable collection of an- 
tiques, carefully labelled for the visitors’ 
information. A huge oil painting done in 
1802, a fine collection of Baxter prints, Ve- 
netian glass, an old Dutch cupboard filled 
with pewter ware, and a set of beautifully 
carved Chippendale chairs were part of this 
interesting collection. Miss E. Howard and 
Miss Bateman assisted in receiving the guests. 
This delightful function was arranged under 
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ven reliable 

relieving aid 
for infant’s simple constipation, teething fe- 
vers, stomach upsets. A boon to mothers and 
fQurses as an evacuant in the digestive dis- 
turbances which often accompany teething 
or which sometimes follow a change of food, 
where prompt yet gentle elimination is de- 
sirable. Sympathetic to baby’s delicate sys- 
tem. No opiates of any kind. Over 40 years 
of ever-increasing use speak highly for their 
effectiveness. 
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NUGGE 
WHITE DRESSING 


(the cake in the non-rust tin) 


A grand White 
for White Shoes 


It takes Nugget White Dress- 
ing to keep your White shoes 
looking their best. 


A 
Nugget is also available in 


Black, Blue and all shades of 
a Brown. i 
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the direction of Miss M. Chisholm, chairman 
of the provincial committee for the British 
Nurses Relief Fund. Miss H. G. McConnell, 
Mrs. M. Rogers, Miss Beth Waddington, 
Mrs. J. Gibson, Miss M. Bohl, and Miss Jean 
Whiteford helped with the arrangements. 
The committee is pleased to forward to the 
British Nurses Relief Fund a sum of over 
three hundred dollars. 

The annual meeting of the Saskatoon 
Registered Nurses Association was held re- 
cently, with the vice-president, Miss Dorothy 
Lemery, in the chair. Plans were made for a 
service to be held in St. John’s evans 
following a request from Miss J. S. Wilson, 
executive secretary of the C.N.A., ‘for par- 
ticipation in the nationwide Vesper Service. 

The officers for the coming year are: 
President, Miss E. Fendley; first vice- 
president, Miss Bohl; second vice-president, 
Miss Tedford; secretary, Miss E. Hanna; 
treasurer, Miss M. Urton; honourary treas- 
urer, Miss D. Duff; councillors: Miss K. W. 
Ellis, Miss L. J. Whiteford, Miss R. L. 
Smith, Miss M. Chisholm, Miss M. Finlay- 
son, Miss E. Grant. 


USE | eee 
TILLEY’ S NEWFOUNDLAND 


SURE WHITE | |*"2°""" 


Coffee cans collected from pantry shelves 
Liquid and Tubes | | are being pressed into service as containers 
For White Shoes for first aid materials—and schoolgirls are 


finding another way to help in their spare 
time. A workroom for the Volunteer Corps 
was provided at Government House. Miss 
Syretha Squires, Director of Nursing 
ofe ° Services, came in to supervise the work. The 
Identification W.P.A. did its bit by votes : fund for nec- 
: . , essary purchases. Intended only as miniature 
W OVE yg renee first aid kits for emergency use in the home, 
San ak attached the coffee cans in their new dress contain 
‘with Cash's No-So Ce a little bit of everything that may be needed 
ment. Most Hospitals for minor injuries or burns, and a book of 
I ti diNirteeast thast i -| first aid instructions, all neatly wrapped and 
nstitutions, nll “i . thods. Th packed in the tin. The kits have been made 
preference to all other me » yy up with very little expense. Linen, cleaned 
are the sanitary, et ae: and sterilized by ironing, was used for 
mical method of marking. bandages and dressings. The cups were made 
patel 242 Cte Ont from paper, and the applications are merely 
ae toothpicks fitted with wadding-tips. Total 
cost per kit works out at approximately 

fifty cents. 

At the annual meeting of the Newfound- 
land Graduate Nurses Association the work 
of the year was reviewed and the reports 
showed the Association to be in good stand- 
ing. The election of officers for the ensu- 
ing year took place and the following were 
elected: President, Miss S. Squires; vice- 


Cv", 
om | cuts and jars, Se. president, Miss A. Bishop; secretary, Miss 


M. Lorenzen; assistant secretary, Miss D. 

Shea; treasurer, Miss S. Bartlett; assistant 

Se treasurer, Miss M. Holden; convener of 
i hath dah tales entertainment committee, Miss E. Thomas. 
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Official Directory 


International Council of Nurses 
Acting Executive Secretary, Miss Calista F. Banwarth, 310 Cedar Street, New Haven, 
Connecticut. U. S. A. 


THE CANADIAN NURSES ASSOCIATION 


President............ ... 
Past President | Miss Ruby M. Simpson, 
First Vice-President. Miss Elizabeth 


scssessssesseeeseeee Miss Grace M. a Vancouver General Hospital, Vancouver, B.C. 


t of Health. Parliament Buildings, Regina, Sask. 


rtmen 
Smellie. Department of National Defence. Ottawa, Ont. 


Second Vice-President Miss Marion Lindebarae, School for Graduate Nurses, McGill University. 


Montreal, P. Q. 
‘Honourary 


cclienssviondiontsiitainal « Miss Kathleen I. Sanderson, 1105 Park Drive, ss B.C. 
Homourary Treasurer .........c.ccccsscccesssescessseseneees Miss A. J. 


MacMaster, Moncton Hospital, Moncton, N 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


— totinase office held: ey) 

Chairemealth Bection: 

Alberta: (1) Miss Rae Chittick, 815-18th Ave. W., 
Calgary; (2) Miss Gena Bamforth, Royal Alex- 
andra Hospital, Edmonton; (8) Miss Helen 


Garfield, 718-8rd St. E., Calgary; (4) Miss An- 
nie Carlson, 112-10th Ave. N. W., Calgary. 


British Columbia: (1) Miss M. Duffield, 1675 West 
10th Ave., Vancouver; ‘2) Miss F. McQuarrie, 
Vancouver General Hospital; (8) Miss F. 
Innes, 1922 Adanac St., Vancouver; (4) Mrs. 
E. B. Thomson, 1095 West 14th St., Vancouver. 


Manitoba: (1) Miss A. McKee, 
Arts Bldg., Winnipeg; (2) Miss D. Ditchfield. 
Children’s Hospital, Winnipeg; ‘8) Miss F. 
King, Ste. 1, Greysolon Apts., Winnipeg; (4) 
Miss C. Bourgeault, St. Boniface Hospital, St. 
Boniface. 


Hotel Dieu 
(2) Miss Marion a 
Saint John General Hi ital; (8) Miss A. A. 
Burns, Health Centre, int John; (4) Miss 
Myrtle E. Kay, 21 Austin St.. Moncton. 


‘New Brunswick: (1) Sister Kerr, 
Hospital, Campbellton ; 


‘Nova Scotia: (1) Miss M. Jenkins, The Child- 
ren’s Hospital, Halifax; (2) Sister Mary ro, 
St. Martha's Hospital, Ant! pale 8) 

Jean Forbes, 314 Roy Buil . Hali ax; wD 


Miss G. Porter, 115 South Par  St., Halifax. 


Pee Bos 
School o wreing. Rection; 
(4) Chairman, General 


V.O.N., Medical 


ncial Nurses Association; 


(8) Chairman, Public 
Nursing Section. 


Ontario: ‘1) Miss Mildred I. Walker, 
of Public Health, London; 
D. Acton, _ 


Institute 
‘2) Miss Louise 
ton General Hospital; (3) Miss 
Winnifred Ashplant, 807 Waterloo St., Lon- 
don; (4) Miss Dorothy Ogilvie, 34 Gilchrist 
St., Ottawa. 


Prince Edward Island: (1) Miss K. MacLennan, 
Provincial Sanatorium, Charlottetown; (2) Miss 
Georgie Brown, Prince County Hospital, Sum- 
merside; (3) Miss M. Darling, Alberton; (4) 
Miss D. Hennessey, Charlottetown Hospital, 
Charlottetown. 


Quebec: ‘1) Miss E, Flanagan, 38801 University 
Street, Montreal; (2) Miss M. Batson, Montreal 
General Hospital; (3) Miss A. Martineau, 
Dept. of Health, City of Montreal; (4) Miss 
A. M. Robert, 5484-A St. Denis St., Montreal. 


Saskatchewan: (1) Miss Matilda Diederichs, Regi- 
na Grey Nuns Hospital; (2) Miss A. F. Lawrie. 
Regina General Hospital; ‘3) Miss Gladys Mc- 
Donald, 6 Mayfair as Regina; (4) Miss R. 
Wozny, 2216 Smith St., Regina. 


Chairmen, National Sections: Hospital and School 
of Nursing: Miss B. Anderson, Ottawa Civic 
ublic Health: Miss M. Kerr, Eburne, 
.C, General Nursing: Miss M. Baker, 249 
Victoria St., London. Convener, Committee on 
Nursing Education: Miss M. Lindeburgh. 
School for Graduate Nurses, McGill Univer 
sity, Montreal. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


“CHAIRMAN: 
Hospital. First ‘Vice-Chairman: 
McNally, General Hospital, 
Vice-Chairman: Miss . Batson, Montreal 
General Hospital. Secretary-Treasurer: Miss 
W. Cooke, Ottawa Civic Hospital. 


Miss Blanche Anderson, oe 


Miss 
Brandon. Second 


CouNcILLons: Alberta:' Miss G. Bamforth, Royal 
Alexandra ag ro Edmonton. British Colum- 
bia: Miss cQuarrie, Vancouver General 

Hospital. Manitoba: Miss D. Ditchfield, Child- 

ren’s Hospital, Winnipeg. New Brunswick: 

Miss Marion Myers, Saint John General Hos- 

pital. Nova Scotia: Sister Mary Peter, St. Jo- 

seph’s Hospital, Glace Bay. Ontario: Miss L. 

D. Acton, Kingston General Hospital. Prince 

Edward Island: Miss Georgie Brown, Prince 

County Hospital, Summerside. Quebec: Miss 

M. Batson, a tag General Hospital. Sas- 

katchewan: Miss A. F. Lawrie, Regina General 

Hospital. 


General Nursing Section 


<CuatnMaNn: Miss M. Baker, 249 Victoria St., Lon- 
don, Ont. First Vice-Chairman: Miss F. M. 
H. Brown, Wolfville, N. S. Second Vice-Chair- 
man; Miss P. Brownell, 212 Balmoral St., 
Winnipeg, Man. Secretary-Treasurer : Miss A. 
Conroy, 494 Regent St., London, Ont. 


Sn: Alberta: Miss A. Carlson, 112-10 
Ave. N. W., Calgary. British Columbia: Mrs. 
E, B. Thomson, 1095 West 14th St., Vancou- 
ver. Manitoba: Miss C. Bourgeault, St. Boniface 
Hospital, St. Boniface. New Brunswick: Miss 
Myrtle E. Kay, 21 Austin St., Moncton. Nova 
Scotia: Miss G. Porter, 115 South Park St. 
Halifax. Ontario: Miss D. Ogilvie, 34 Gilchrist 
Ave., Ottawa. Prince Edward Island: Miss Do- 
rothy Hennessey, Charlottetown Hospital, 
Charlottetown. Quebec: Miss A. M. Robert, 
5484A St. Denis St., Montreal. Saskatchewan: 
Miss R. Wozny, 2216 Smith St., Regina. 


Public Health Section 


Cuatmman: Miss M. Kerr. Eburne. B.C. Vice- 
Chairman: Miss W. Dawson, Health Centre, 
Saint John, N.B. Secretary-Treasurer: Miss L. 
Creelman, 2570 Spruce St., Vancouver, B.C. 

Councrtiors: Alberta: Miss Helen Garfield, 713- 
8rd St. E., Calgary. British Columbia: Miss F. 
Innes, 1922 Aijanac St. Vancouver, Manitoba: 
Miss F. King, 46 Balmoral Place, Winnipeg. 
New Brunswick: Miss A. Burns, Health Cen- 
tre, Saint John. Nova Scotia: Miss Jean For- 
bes, 814 Roy Bidg., Halifax. Ontario: Miss 
W. Ashplant, 807 Waterloo St., London. 
Prince Edward Island: Miss Margaret Darling, 
Alberton. Quebec: Mile A. Martineau, Dept. of 
Health, City of Montreal. Saskatchewan: Miss 
Gladys McDonald, 6 Mayfair Apts., Regina. 
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ALBERTA 
Alberta Association of Registered Nurses 


Pres., Miss Rae Chittick, 815-18th Ave. W., 
Calgary; First . Vice-Pres., Miss Catherine M. 
Clibborn, University of Alberta Hospital, Ed- 
monton; See. Vice-Pres., Sister M. Beatrice, St. 
Michael’s Hospital, Lethbridge; Sec.- Treas. & 
Registrar, Mrs. A. E. Vango, St. Stephen’s Col- 
lege, Edmonton; Councillors: Miss B. A. Beattie, 
Provincial Mental . Hospital, Ponoka, Miss © G. 
Bamforth, Miss H. M. Garfield, Miss A. J. Carl- 
son; Chairmen of Sections: Hospital & -School 
of Nursing Miss Gena Bamforth, Royal Alex- 
andra Hospital, Edmonton; Public Health, Miss 
Helen M. Garfield, 7138-8rd St. E., Calgary; 
General Nurs‘ng, Miss Annie J. Carlson, 112- 
10th Ave. N. W., Calgary; Rep. to The Canadian 
Nurse, Miss Violet Chapman, Royal Alexandra 
Hospital, Edmonton. 


Ponoka District, No. 2, Alberta Association of 
Registered Nurses 


Chairman, Miss Margaret McLean; Vice-Chair- 
man, Miss Karen Westerlund; Secretary-Treas- 
urer, Miss Margaret Tamblyn, Provincial Mental 
Hospital, Ponoka; Representative to The Cana- 
dian Nurse, Miss Nessa Leckie. 


Calgary District, No. 3, Alberta Association of 
Registered Nurses 


Chairman, Miss Kathleen Connor, Central 
Alberta Sanatorium; Vice-Chairman, Miss M. 
Deane-Freeman; Secretary, Miss M. Richards, 
Holy Cross Hospital, Calgary; Treasurer, Miss 
M. Watt; Conveners of Sections: Hospital & 
School. of Nursing, Miss J. Connal; Public 
Health, Miss A. ick; General Nursing, Miss 
G. Thorne. 


Medicine Hat District, No. 4, Alberta Association 
. of Registered Nurses 


Chairman, Miss C. E. Mary Rowles, Medicine 
Hat General Hospital; Vice-Chairman, Miss M. 
Hagerman, Y.W.C.A., Medicine Hat; Secretary- 
Treasurer, Miss M. M. Webster, 558 Fourth 
Street, Medicine Hat; Entertainment Com- 
mittee: Miss Green, Miss Weeks, Mrs. D. 
Faweett. 


Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Chairman, Miss I. Johnson; First Vice-Chair- 
man, Mrs. O. Porritt; Sec. Vice-Chairman, Rev. 
Sr. Clotilda; Sec., Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton; Treas., Miss V 
Leadlay; Committee Conveners: Pro » Miss 
H. McArth ays Reps. 

Miss V. Chap- 


ur; Se. Miss 
to: Local Council of omen, 
man; The Canadian Nurse, Miss G. Vicars. 
Lethbri District, No. 8, Alberta Association of 
ridge trict, No “ o 
Chairman, Miss Jean MacKenzie, 1120 Sixth 
Avenue, South, Lethbridge; Vice-Chairman, Miss 
Ann Kostuik; Secretary, Miss Marjorie Bair, 
Galt Hospital, Lethbridge; Treasurer, Miss Ruth 
Hooper. 
BRITISH COLUMBIA 


Registered Nurses Association of British Columbia 

Pres., Miss M. Duffield, 
Vancouver; First Vice-Pres., Miss M. E. 
Sec. Vice-Pres., Miss G. 
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1675-10th Ave. W., 
Kerr; 
M. Fairley; Sec., Miss 


Provincial Associations of Registered Nurses 






P. Capelle, Rm. :715, Vancouver Block, Van- 
couver; Registrar, Miss Evelyn Mallory, Rm. 
715, Vancouver .Block, Vancouver; . Councillors: 
Miss E. Clark, Miss L. Creelman, Sr. Colum- 
kille, Sr. M. Gregory, Miss F. H,. Walker; Con- 
veners of Sections: Hospital & School of Nursing, 
Miss F. McQuarrie, Vancouver General Hospital; 
Public Health, Miss F. Innes, 1922 Adanac St. 
Vancouver; General Nursing, Mrs. E. B. Thom- 
son, 1095 W. 14th Ave., Vancouver; Press, Miss 
M. E. Macdonell, 2570 Spruce St., Vancouver. 


MANITOBA 


Manitoba Association of Registered Nurses 


President, Miss A. McKee, V.O.N., Medical 
Arts Bldg., Winnipeg; First Vice-Pres., MissE. 
McNally, General Hospital, Brandon; Sec. Vice- 
Pres., Miss I. McDiarmid, 368 Langside St., Win. 
nipeg; Hon. Sec., Mrs. H. Copeland, Misericordia 
Hospital, Winnipeg; Members of Board: Major 
P. Payton, Grace Hospital, Winnipeg; Miss W. 
Grice, St. Boniface Out-Patient Dept.; Rev. Sister 
Breux, St. Boniface Hospital; Miss L. Stewart. 
168 Chestnut St., ne Miss H. Coram, 172 
Chestnut St., Winnipeg; Miss P. Hart, Melita; 
Miss C. Lynch, Winnipeg General Hospital; Miss 
L. Nordquist, Carman General Hospital; Con- 
veners of Sections: Hospital & School of Nursing, 
Miss D. Ditchfield, Children’s Hospital, Winni- 
peg; General Nursing, Miss C. Bourgeault, St. 
Boniface Hospital; Public Health, Miss F. King, 
Ste. 1, Greysolon Apts., Winnipeg; Committee 
Conveners: Instructors Group, Mrs. Copeland, 
Misericordia Hospital, winless’ Social, Miss L. 
Kelly, 758 Wolseley Ave., nnii 3 Visiting. 
Miss J. Stothart, 320 Sherbrooke St., Winnipeg; 
Membership, Miss A. Danilevitch, St. Boniface 
Out-Patient Dept.; —— Memorial Fund, 
Miss Z. Beattie, St. niface Hospital; Repre- 
sentatives to: Council of Social Agencies, Miss 
F. Robertson, 758 Wolseley Ave., Winnipeg; Red 
Cross, Miss C. Maddin, Bureau of Child Hygiene, 
Aberdeen Ave., Winnipeg; The Canadian Nurse, 
To be es Local Council of Women, Mrs. 
A. L. Wheeler, Ste. 1, 221 Wellington Cres.; Red 
Cross War Council, Miss I. Broadfoot, 28 Anvers 
Apts., Winnipeg; Secretary-Treasurer. Miss Ger- 
trude Hall, 212 Balmoral St., Winnipeg. 


NEW BRUNSWICK 
New Brunswick Association of Registered Nurses 


Pres., Sister Kerr, Hotel Dieu Hospital, 
Campbellton; First Vice-Pres., Miss A. J. Mac- 
Master; Sec. Vice-Pres., Miss L. Smith; Hon. 
Sec., Miss L. Bartsch; Councillors: Mrs. G. E. 
van Dorsser, Saint John; Miss D. Parsons, 
Fredericton; Sister Anne de Parede, Moncton; 
Miss B. M. Hadrill, Newcastle; Miss L. Bartsch, 
Saint John; Misses R. Follis, M. McMullen, St. 
Stephen; Miss E. M. Tulloch, Woodstock; Sec 
Treas.-Registrar, Miss Alma Law, Health Cen- 
tre, Saint John; Conveners of Sections: Hospital 
& School of Nursing, Miss M. Myers; General 
Nursing, M. Kay; Public Health, Mi 
A. Burns; Conveners of Committees: Legislation, 
Miss B. L. Gregory; Instruction, Miss d, 
Stephen; The Canadian Nurse, Miss H. Cahill. 


NOVA SCOTIA 
Registered Nurses Association of Nova Scotia 


Pres., Miss Marjorie Jenkins, Children’s Hos 
piat, Halifax; First Vice-Pres., Mrs. D. J. Gillis, 

indsor Jct.; Sec. Vice-Pres., Miss J. Watkins, 
68 Henry St., Halifax: Third Vice-Pres., Mise A. 
E. Fenton, Dalhousie P. H. Clinic, Halifax; Rec. 
Sec.. Mrs. C. W. Bennett. 98 Edward St.. Ha. 
lifax; Registrar-Treasurer-Corresponding Secreta- 
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ry,. Miss eo] c Dunning, 418 Dennis Bldg., Hali- 
fax; Rep. to The Canadian Nurse, Miss Flora 


Anderson, General Hospital, Glace Bay. 


ONTARIO 


Ragisesed Mucees Ascodation of Cntetlo 


Pres., Miss Mildred I. Walker; First Vice-Pres., 
Miss J. Masten; Sec. Vice-Pres., Miss M. B. 
Anders: Sec.-Treas., Miss a ee E. .Fitz- 
gerald, Rm, 680, 86 Bloor *¥ + Toronto; Chair- 
men of Sections: a: oS School of Porsne, 
Miss L. ‘Miss “D.C General Hospital; 
General Nursing, Mis vie, 84 Gilchrist 
Ave., Ottawa; Public Health, Miss W. Ashplant, 
807 ve St., London; Chairmen of Districts: 
Mrs. Salmon. Miss M. Bliss Miss M. Buchan- 
an, Miss K McNamara, Miss I. Shaw, Miss M. 
ae Miss M. Stewart, Miss. J. Smith, Miss 
M. Buss. 


District 1 
Mrs. C. I. Salmon; First Vice- 
Chairman, Major D. Barr; Sec.—Treas., 


Miss 
A. Kenny, Aberdeen Hotel, Chatham: Coun- 
cillors: Misses Stewart, Wi — Rathwell, 


Chairman, 


; General eet’ Miss 
Public Health, Miss M. Armstrong; 
Miss D. Birrell. 


Enr 


Districts 2 and 3 


Chairman, Miss Mary F. Bliss; First Vice- 
Chairman, Mrs. K. Cowie; Second Vice-Chair- 
man, Miss Olive Waterman; Secretary-Treasu- 
rer, Miss Hilda D. Muir, Brantford General 
Hospital; Councillors: Misses E. , F. Me- 
Kenzie, G. Westbrook, M. Grieve, C. Atwood, 
L. Trusdale. 


District 4 
Miss M. Buchanan; 


Miss E. Ewart; Sec. 
Scheifele ; 


Chairman, 
Chairman, 
Miss A. 


First Vice- 
Vice-Chairman, 
Sec.-Treas., Miss G. Coul- 
thart, 192 Wellington St. N., Hamilton; Coun- 
cillors: Sister ry Grace, Misses Brewster, 
Cameron, Wright, Mrs. Day, N/S Boyd; Con- 
veners: Hospital & School of Nursing, Sr. Eileen; 
Public Health, Miss H. Snedden; General Nurs- 
ing Miss S. Murray; Emergency Nursing, Mrs. 
A. Haygarth. 


District 5 


Chairman, Miss K. McNamara; 
Chairman, Miss P. Morrison; Sec.-Treas., Mrs. G. 
L. Williamson 24 Drake Cres., Scarboro Bluffs; 
Councillors: Misses I. Weirs, G. Jones, J. Mit- 
chell, E. Grant, R. Russell, A. Reddon; Com- 
mittee Conveners: General Nursing, Miss M. 
Hughes; Public Health, Miss L. Pettigrew; Hos- 
pital & School of Nursing, Miss B. MacPhedran. 


District 6 


Chairman, Miss I. Shaw; First Vice-Chairman, 
Miss M. McKenzie; Sec.. Vice-Chairman, Miss E. 
Covert; Third Vice-Chairman, Miss E. Wright; 
Sec.-Treas., Miss V. Taylor, General Hospital, Co- 
bourg; Conveners: Hospital & School of Nursing, 
Miss E. Young; General Nursing, Mrs. E. Brack- 
enri“ge; Public Health, Miss H. M 3; Mem- 
bership, Miss N. Brown; Enrolment, Miss E. 
Meeks; Finance, Miss F. Fitzgerald. 


District 7 


Chairman, Miss M. Crawford; Vice-Chairman, 
Miss E. Ardill; Sec.-Treas., Miss E. er zp. Kine 


ston Goneent Hospital ; Councillors 
Freeman, V. Manders, Hanna, E. ee tartare Ne 


van, Rev. Sr. Donovan; Conveners: Hospital & 


aa 


es of Nursing, Miss L. Acton; - General 

oh Miss E. MacLean; Public Health, Miss 

> poe Rep. to The Canadian Nurse, Miss 
er. 


District 8 


Chairman, Miss M. Stewart; First Vice-Chair- 
man, Rev. Sr. M. Evangeline; Sec. Vice-Chair- 
man, Miss P. Walker; Sec.-Treas., Miss J. Stock, 
390 Chapel St., Ottawa; Councillors: Misses I. 
Allen, L. Brulé, W. Cooke, V. Foran, M. Lowry, 
H. -O’Meara; Conveners: Hospital & School of 
Nursing, Rev. Sr. St. Godfrey; Public Health, 
Miss C. Livingston; General Nursing, Miss F. 
Nevins; Pembroke Chapter, Mrs: B. Kipke; Corn- 
wall Chapter, Miss M. McWhinnie; Rep. to The 
Canadian Nurse, Miss H. Tanner. 

District 9 

Chairman, Miss J. Smith, Gravenhurst; First 
Vice-Chairman, Miss K. MacKenzie, North Bay; 
Sec. Vice-Chairman, Miss A. McGregor, Sault 
Ste. Marie; Sec, Miss F. Geddis, Plummer 
Memorial Hospital, Sault Ste. Marie; Treas., 
Miss R. Buchanan, Sanitarium P. 3 Conveners: 
Public Health, Miss H. E. Smith, New Liskeard 
H ial & Shoot of Nursing, Miss A. Riordan 
Su General _ Nursing, Mrs. E. Sheridan 
Sudbury. The Canadian Nurse, Sr. Teresa of 
the Sacred Heart, Sault Ste. Marie. 


District 10 


Chairman, Miss M. Buss, The Sanatorium, Fert 
William; Vice-Chairman, Miss Alice Hunter; 
Sec.-Treas., Miss Dorothy Chedister, General 
Hospital, Port Arthur; Councillors: Miss J. Ho- 
garth, Miss V. Lovelace, Miss J. Berry; Com 
mittee Conveners: Hospital & School of Nursing. 
Miss L. Horwood; General Nursing, Miss I. Mor- 
rison; Public Health, Miss Q. Donaldson. 


PRINCE EDWARD ISLAND 
Prince Edward Island Registered Nurses 
Association 


Pres., Miss Katharine MacLennan, Provincial 
Sanatorium, Charlottetown; Vice-Pres., Miss Ma- 
try Devereaux, New Haven; Sec., Miss Anna 
Mair, P.E.I. Hospital, Charlottetown; Treas. & 

Registrar, Rev. Sr. M. Magdalen, Charlottetown 
Hospital; _Chairmen of Sections: Hospital & 
School of Nursing, Miss Georgie Brown, Prince 
Co. Hospital, Summerside; General Nursing, 4 
Dorothy Hennessey, Charlottetown Hospita 
Charlottetown; Public Health, Miss lene 
Darling, Alberton. 


QUEBEC 

Association of pasiocened Nurses the Province 
of Quebec Tiesstpeonth. 1920) 
President, Miss Eileen C. Flanagan; 
President (English), Miss Mabel K. 
President (French), Rév. Soeur Valérie de la 
; Honourary Secretary, Mile Alice Al 

bert; Honourary Treasurer, Miss Fanny Mun- 
roe;/ Members without Office: Misses Marion 
Nash, Mary Ritchie, Miles Roy, Trudel, Giroux: 
Advisory Board: Misses ean S._ Wilson. 
Margaret L. Moag. — M. Ferguson, 


Vice- 
t; Vice- 


Marion Lindeburgh, Deland, 
Maria Beaumier, Edna Lynch; Conveners of 
Sections: General Nursing (En To be 
appointed; General Nursing ( ). Mile 
Anne-Marie Robert, 5484-A rue St. Denis, 
Montreal; Hospital and School of Nursing (Eng- 
un), ges anise Batson. Montreal General 


Miss Kathleen Dickson, Ro 

Montreal: Public Health (French). Mile Annon- 
cia Martineau. 1034 rue St. Denis, Aw 6. 
Montreal: Board of Eraminers: Miss Mary 
Mathewson (convener), Misses Norena S, Mac. 
kenzie, Madeleine Flander, Miles Alexina Mar- 
cmessauit. Anysie Deland. Suzanne Giroux: Exe 
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cutive Secretary, Pee re and Official School 
Visitor, Miss E. Frances Upton, Room 1019, Me- 
dical Arts Bldg., 1588 Sherbrooke St. West, 


Montreal. 
SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 


President, Miss M. Diederichs, Regina Gow 
Bons ee First Vice-President, Miss M. 
Jaw General Hospital; Second 
Vine Prosident” Miss E. Pearston, Melfort; Coun- 
cillors: Miss M. E. Grant, 922-9th Axe. N., 
Saskatoon; Miss M. Pierce, Wolseley; Ci 
of Sections: General Nursing, Miss R. Wosny, 
2216 Smith St., Regina; Hospital & School of 


THE CANADIAN NURSE 


Nursing, Miss A. F. Lawrie, Regina Generai 

Hospital; Public Health, Miss Gladys McDonald, 

6 Mayfair Apts., Regina; Secretary-Treasurer, 

oer and Advisor, Schools for Nurses, Miss 

=. W. Ellis, University of Saskatchewan, Sas 
oon. 


Regina Registered Nurses Association 


Hon. Pres., Miss A. Lawrie; Pres., Miss K 
Morton; Vice-Pres., Miss R. Simpson; Sec., Mise 
E. Howard, General Hospital; Treas. & Re 

rar, Miss L. Dahl; Conveners: Registry, Mise 

. Lynch; Membership, Miss K. McLachlan; En- 
tertainment, Miss Spelliscy; General oe. 
Miss R. Wozny; Public Health, Miss Dean; 
Hospital & School of Nursing, Miss M. ‘Sex 


Alumnae Associations 


ALBERTA 
A.A., Calgary General Hospital, Calgary 


Hon. Pres., Misses S. Macdonald, A. Hebert; 
Hon. Members: Misses M. Moodie, J. ee A. 
Casey; Pres. Mrs. A. Warrington; First Vice- 
Pres.. Mrs. G. McPherson; Sec. Vice-Pres., Mrs. 
} Ellis; Rec. Sec., Mrs. J. McIntyre; Corr. 

_ J. Cumming, 238 Crescent Rd.; Treas., 
Mrs. Charles; Membership, Mrs. A. “Wilson; 
Press, "iiss C. Rose. 


A.A., Holy Cross Hospital, Calgary 


President, Mrs. Cyril Holloway; First Vice- 
President, Mrs. D. Overand; Second Vice-Presi- 
dent, Miss L. Aiken; Recording Secretary, Mrs. 
B. McAdam; Corresponding Secretary, Mrs. J. 
E. Hood, 211 Anderson Apts.; Treasurer, Mrs. 
E. Bragg. 


A.A., Edmonton General Hospital, Edmonton 


Hon. Pres., Sr. M. O’Grady, Sr. F. Neuhausel; 
Pres., Miss E. Bietsch; First Vice-Pres., Mrs. R. 
Price; Corr. Sec., Miss J. Slavik, E.G.H.; Rec. 
Sec., Miss A. Strochinski ; Treas., Miss E. 
Wailsmith; Private Duty, Miss M. Hozak; Visit- 
ing Committee: Misses’ Nelson, Deschatelets ; 
Standing Committee: Misses Kuntz, Beaton, 
Barden, Ryan, Mrs. Lowing. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. Fraser; Miss 

Einarson ; coe wiser oes Miss I. Johnson; 
R. d; Rec. Sec., Mrs. 

- White, R.A.H.; 

comme Conveners: 
Visiting, Miss T. 


” Miss aa ae Letter, 
Piercy : : "Benefit, 


. Johnson ; 
Scholarship 


G. :  Rescklives Miss A. 
Anderson, Seer J, pson, P. Baker. 


A.A., University of Alberta Hospital, Edmonton 


Honourary President, Miss Helen S. Peters; 
President, Mrs. D. Payment; Vice-President, 
Miss S. Greene: Recording Secretary, Mrs. A. 
Ward; Corresponding Socreinyy. Mrs. S. Gra- 
ham, 10448-126th Street; Treasurer, Miss D. 
Wright; Executive Committee: Mrs. W. Slean, 
— K. Chapman, Miss B. Fane. Miss D. Hay- 


Pres., 


A.A., Lamont Public Hospital, Lamont 


Honourary President, Miss F. E. 
ich. Ont.: President, Mrs. 
First Vice-President, Mrs. G. 

Vice-President. Mrs. G. Harrolld; Secretary- 

Treasurer, Mrs. B. I. Love, Elk Island National 


Park. Lamont; News Editor, Mrs. Peterson. 
ay Convener, Social Committee, Miss C. 
wart. 


A.A., Vegreville General Hospital, Vegreville 


Hon. President, Sister Anna Keohane; Hon. 
Vice-President, Sister J. Boisseau; President, 
Mrs. Stanley Walker, Vegreville; Vice-President, 
Mrs. Rennie Landry, Vegreville; Secretary- 
Treasurer, Miss Annie Askin, Box 218, Vegre 
ville; Visiting Committee (chosen monthly). 


BRITISH COLUMBIA 


A.A., St. Paul’s Hospital, Vancouver 


Hon. Pres., Rev. Sr. M. Phillipe; Hon. Vice- 
Pres., Rev. Sr. M. Columbkille; Pres., Miss J. 
Mitchell ; Vice-Pres., Mrs. F. Engby; Sec., Miss 
B. Falk, 8776-88 Ave. W; Treas., Miss E. Atter- 
bine; Registrar, Miss Stewart; Committee Con- 
veners: Social, Miss Walters; Pr m, Miss M. 
Bell; Visiting, Miss McCauley; Mutual Benefit, 
Miss McGee; Press, Miss N. Johnson; Rep. to 
The Canadian Nurse, Miss C. Bryant. 


A.A., Vancouver General Hospital, Vancouver 


Hon. Pres., Miss G. Fairley; Pres., Miss F. 
Innes; First Vice-Pres., Miss L. Creelman; Sec. 
Vice-Pres., Mrs. A. Grundy; Rec. Sec., Miss N. 
Cunningham; Corr. Sec., Miss L. Lore, 1589 E. 
Broadway; Treas., Mrs. F. L. Faulkner; Com- 
mittee Conveners: Mutual Benefit, Miss M. Ed- 
wards; Visiting, Mrs. M. leby: Social, Mrs. 
G. E. Gillies; : “iomberchip. iss W. Neen; Re- 
freshment, Miss S. McDiarmid; Program, Mrs. 
R. Stevens; Rep. to Press, Miss M. Mcdonnell. 


A.A., Royal Jubilee Hospital, Victoria 


President, Mrs. D. J. Hunter; First Vice-Pres., 
Mrs. D. MacLoud; Sec. Vice-Pres., Miss R. Kirk- 
endale; Sec., Mrs. J. A. McCague, 1046 View St. 
W., No. 6; Assist. Sec. Miss Bawden; Treas., 
Mrs. Jack’ Boorman, 2957 Foul Bay Rd.; Com 
mittee Conveners: Visiting, Mrs. F. Hall; Mem- 
sere, Mrs. J. Boorman; Rep. to Press, Miss 

. Van. 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres., Sr. M. Kathleen; Hon. Vinee. 
Sr. M. Gregory; Pres., Mrs. Vice- 
Pres., Mrs. J. Grant; oo Vice-Pres., hrs, 5 J. 

Ich; Rec. Sec. Mrs. J. Stokes ; Corr. Sec., 

A Wahl, St. Joseph's Hospital; Treas., 

ore arpa tree Press, Miss J mey; Coun- 

llores’ i lewood, > ee Sinclair, Lewis; 
Vital Statistics, Miss Cruickshank, 
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MANITOBA 


A.A., St. Boniface Hospital, St. Boniface 


Rev. Sr. Superior: Hon. Vice- 

Ww. C 3 Mrs. W. McEl- 

First Vice-Pres., Miss” S. Wright; Sec. 

te w. Grice; Rec. Miss H. 

Corr. Sec., Miss D. Webster, 184 

River Ave., Winnipeg; Treas., Miss H. Oliver; 

Archivist, Miss M: $ Advisory Committee: 

Miss MacCallum, mes McElheran, Greville, 

Groelle, L’Eucyer, Rev. Sr. Su Re Conveners: 

Visiting, Miss Johnson; 

Rungay;. Membership, Miss Vandecar? 1 Reps, to 

The Canadian Nurse, Miss Watson; M.A.R.N., 

Miss Troendlé; Man. Directory, Mrs. Shinmow- 

ski; Local Council of Women, Mrs. Shankman. 


A.A., Children’s Hospital, Winnipeg 


on” el Mrs. W. Stewart; First Vice-Pres., Miss 
¥. Perley; Rec. Sec., Miss E. Hyndman; Corr. 
Miss E. Young, 91 Home St.; Treas., Miss 

B Thain 21 Stratford Hall; Conveners: Program, 
Miss M. Smith; Ways & Means, Mrs. H. Moore; 
Visiting & Red .Cross, Mrs. Campbell; oe 
ship, Miss R. Hutton; News Editor, Mrs. G. Jack. 


Winnipeg 


Hon. Pres., Mrs. A. W.:Moody; Pres., Miss I. 
McDiarmid; First Vice-Pres., Miss C. Lethbridge; 
Sec. Vice-Pres., Miss T. Wiggins; Third Vice-Pres., 
Miss E. Wilson; Rec. Sec., Miss J. Smith; Corr. 
Sec., Miss T. Fredri¢kson, 680 Maryland © St.; 
Treas., Miss F. Stratton; Committee Conveners: 

Mrs. W. H. ‘Anderson ; rae 
. Vi Seeman; Visiting, Mrs. J. Page; 
Journal, Mrs. W. G. Beaton; School of eee: 
Miss G. Hall; The Canadian Nurse, Miss H. 
Smith; Central Directory, Miss A. Howard; 
Archivist, Miss M. Stewart; Jubilee, Miss P. 
Bonner; Council of Women, Miss M. McGilvray: 
Council of Social Agencies, Miss B. McClung. 


A.A., Winnipeg General Hospital, 


NEW BRUNSWICK 


A.A,, Saint John General Hospital, Saint John 


Hon.” Pres., Miss E. J. Mitchell; Pres., Miss 
G. Brown; First Vice-Pres., Mrs. H. L. Ellis; 
Sec. Vice-Pres., Miss S. Hartley; See’ Miss F. 
Congdon, S.J.G.H.; Treas., Miss H. Tracy, 
S.J.G.H.; Assist. Treas., Miss R. ans Exe- 
cutive: Misses M. Murdoch, P. White, B. Bain, 
Mrs. J. Wilson. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


President, Mrs. Hebec “oo 
dent, Mrs. Wendall Sli 1 Street; Se- 
cretary, Mrs. Arthur Peab< reasurer, Miss 
Nellie Wallace; Executive Damdiaes: Miss Mar- 
es Parker, Miss Evelyn Briggs, Miss Mabel 

owe. 


Vice-Presi- 


NOVA SCOTIA 


A.A., Glace Bay’ General Hospital, Glace Bay 


Pres., Mrs. F. MacKinnion; First Vice-Pres., 
ere, Ww. by yg Ame: Sec. Vice-Pres.. Mrs. 

H. Spencer; Rec. Sec., Miss B. MacKenzie; Corr. 
Sec.. Miss F. Anderson, Se Hospital : 
E ue abe pratt Viatting, M a. 
wecutive, ss : rs. 
Turner; Finance, Cie A. Beaton 
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-A., Halifax Infirmary, Halifax 


Pres., Miss Dorothy Turner; Vice-Pres., Miss 
Rita Macinnes; Rec. Sec., Miss Elisabeth Mac- 
Dougall; Corr. Sec,, Miss "Loretta Pertus, 111% 
Morris St.; Treas., Miss ese! Shortall; 
Committee Conveners: Visiting, Eisen- 
hauer; Entertainment, Miss Mary Reavy: Press, 
Miss t Grant; Librarian, Miss Shafer: 
Nominating, Mrs. Power. 


A.A., Victoria General Hospital, Halifax 


Pres., Miss Ai - Cox, Tuberculosis H 
tal; Vice-Pres., MacQuade; Sec., M 
Grace Porter, 267 South St.; Treas., Miss Helen 
Joncas, Victoria General Hospital: ae 
Conveners: Entertainment, Misses M. Ripley, A 

Refreshments, Mrs. Cullen, Miss Ger- 
Visiting, Misses G. Byers. H. Watson; 
Private Duty, Miss Isobel Macintesh. 


ONTARIO 


A.A., Belleville General Hospital, Belleville 


Pres., Miss D. Williams;: First Vice-Pres., Miss 
N. DiCola; Sec. Vice-Pres., Miss M. Peacock; 
Sec., Miss Edna Sullivan, General Hospital; 
Treas., Miss M. Leury; Registrar, Miss M. Dun- 
can; ‘Committee Conveners: Flowers, Miss D. 
Hogle; Social, Miss D. Warren; Program, Miss 
M. er Rep. to The Canadian Nurse & 
Press, Miss M. Plumton. 


A.A., Brantford General Hospital, , Brantford 
Hon, Pres... Miss E. McKee; 
Barber; Vice-Pres.. Mrs. A. Grierson; 
I. Feely, General Hospital; Treas., Miss J. Rou- 
sell; Committee. Conveners: Social, Mrs. G. 
Thompson, Miss M. Robertson; Flower, Misses N. 
Yardley, R. Moffat: Gift, Misses K. Charnley, H. 
Muir; Reps. to: The Canadian Nurse & Press, 
Miss M.-Copeland; Private Duty Section, Miss E. 
Scott; Local Council of Women, Mmes W. Rid- 
R. Smith; Red Cross, Miss EB. 


Pres., Mrs. S. 
Sec., Miss 


A.A., Brockville General Hospital, Brockville 


Hon. Presidents, Misses A. Shannette. EF. 
Moffatt; Pres., Mrs. M. White; First Vice-Pres., 
Mrs. W. Cooke; Sec. Vice-Pres., Miss L. Merkley: 
Sec., Miss H. Corbett. 127 Pearl. St. E.: Ass. 
Sec., Mrs. E. Finlay; Treas., Mrs. 

Committee Conveners: Social, Mrs. H. Green; 
Flower, Miss Kendrick; Program, Mrs. Derry: 
Rep. to The Canadian ‘Wurse, Miss Corbett. 


A.A., Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell: Pres.. Miss L. 
Hastings; First Vice-Pres., Miss F. Armstrong; 
Rec. Sec.. Miss V. Carnes; Corr. Sec., Miss M. 
Gilbert, 104 Harvey St.; Treas., Miss J. Rickard; 
Committees: Flowers: Miss Malott; Social: Miss 
Purcell, Mrs. Goldrick; Refreshments: Mrs. 
Bourne, Miss Houston; Councillors: Misses Head, 
Dyer. Baird. McNaughton ; Reps. to Press: Miss 
Patterson; The Canadian Nurse: Miss L. Smyth. 


A.A., St. Joseph’s Hospital, Chatham 


Hon. Pres., Mother M. Pascal; Hon. Vice- 
Pres., Sister M. St. Anthony; President, Miss 
Hazel Gray; First Vice-Pres.. Mrs. A. E. Ro- 
berts; Sec. Vice-Pres.. Miss May Boyle; Secre- 
tary-Treasurer, 7 Mary-Clare Zink, 4 Robert- 
son Ave.; Corr. Miss Anne Kenny; Repre- 
— to The tasedion Nurse, Miss Ursula 
Neill. 
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A.A., Cernwall General Hospital, Cornwall 
Hon. Pres., Miss H. C. Wilson; Pres., Miss E. 
Allen; First Vice-Pres., Mrs. M. Quail; Sec.- 
Treas., Miss G. Meyer, General Hospital : Com- 
mittee Conveners: m, Miss M. Summers; 
Social Finance, Miss M. Franklin : Flower: Miss 
E. Rustin, Miss G. Meyer; Visiting: Mrs. Wa- 
goner, Mrs. Frayne; Membership, G. Rowe; 
Rep. to The Canadian Nurse, iss B, Kinkaid. 


A.A.,. Galt Hespital, Galt 


President, Mrs. E..D. Scott; qaier-Ereitemt, 
Miss Hazel len; Secretary, A, Bond, 
General Hospital; Treasurer, Mrs. ae . Bell a. 
mittee Conveners: Social, Miss i 
ower: Miss L.. MacNair; a c. ‘ 

rne. 


A.A., Guelph General Hospital, Guelph 


Honourary President, Miss S. A. Campbell; 
Presidert, Miss L. Fe n; First Vice-Presi- 
dent, Mrs. F. C. M ; Secretary, Miss Mary 
R. Upward, General Hospital; Treasurer, Miss 
A. Armstrong. 


A.A., St. Joseph’s Hospital, Guelph 


me Pres., Sr. M. Augustine; Hon. Vice-Pres., 

- Dominica; Pres., =s Doris Milton; Vice- 

Pree M. Mine Eva Murphy; Rec . Sec. Miss Hen- 
rietta McGilliva ; Corr. Sec., Miss Heffer- 
nan, 121 Duflin t.: Treas., Miss Hazel rding; 
Social Convener, Miss Marian M r; Rep. 
to The Canadian Nurse, Miss M. Heffernan 


A.A., Hamilton General Hospital, Hamilton 


Hon. Pret, Miss C. E. Brewster; Presi- 
dent, Miss M. Watson; First Vice-President, 
Miss M. Watt; ye Vice-President, Miss N. 
Coles; Recording Secretary, Mrs. H. Roy; Cor- 

nding Secretary, Miss E. Ferguson, Ha- 

on General Hospital; Treasurer, Mrs. W. 
N. Paterson, 114 Traymore St.; Secretary-Treas- 
urer, Mutual Benefit Association, Miss H. Sa- 
bine, 182 Ontario Ave.; Commitiee Conveners: 
Executive, Miss E. Bin >man ; Social, Miss H. G. 
McCulloch; Flowers, Miss G. Servos; Budget, 
Mrs. H. Roy. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. Pres., Sr. M. Alphonsa; Hon. Vice-Pres. 
Sr. M. Grace; Pres., Miss Iva Loyst; Vice-Pres., 
G. Neal; Rec. Sec., Miss F. Nicholson; 
Corr. Sec., Miss E. Moran, 95 Victoria Ave. S.; 
Treas., Miss L. Curry: Representatives to: R.N.- 
A.O., Miss A. Williams, 515 Dundurn St. S.; 
ois Canadian Nurse, Miss Leona Johnson, 


A.A., Hotel-Dieu, Kingston 


Hon. Pres., Rev. Sr. Rouble; Hon. 
Mrs. Elder; ‘Pres. Mrs. J. Hickey ; 
Pres., Mrs. I. Fallon; Sec. Vice-Pres. Mrs. C. 
Keller; Sec., Miss M . Flood 880 Brock St.; Treas., 
Mrs. M. Heagle; Committees: Executive: Mmes 
Lawler, Ahern, Carey, Miss McGarry; Visiting: 
Misses Murray, Oswald; Social: Misses Cotty, 
ya Rep. to The Canadian Nurse Miss M. 

n, 


Vice-Pres., 
First Vice- 


-A., Kingston General Hospital, Kingston 


Hon. President, Miss L. D. Acton; President, 
Mrs; F. W. Atack, Centre St.; First. Vice-Presi- 
font, afr, Graham Campbell; Sis Vinsreneem. 

E. Freeman; ote 
ma rg ke St.; Treasurer, Mrs \ 
176 Alfred St.; Assist. Treas., Mise ¥ Tientocy: 
man: Press Representative, Miss Mae Porter. 
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A.A., Kitchener and Waterloo General Hospital, 
Kitchener 


Hon. Pres., Miss K. W. Scott; Pres., Mrs. 
Christner; First eo ere Miss G. eee: 
Sec. Vice-Pres., Miss E. Carey; Sec.., 4 0. 
Daitz, K. & Ww. Hospital; Treas., Miss E. Jant- 
zen; Committee Conveners: Program, Miss M. 
McManus; Lunch, Mrs. R. Hodd; Flowers: Misses 
M. McManus, M. Lean; Rep. ‘to The Canadian 
Nurse, Miss A. Leslie. 


A.A., St. Mary’s Hospital, Kitchener 

Hon. Pres., ~~. Sr. M. Gerard; Hon. Vice- 
Pres., Rev. Sr. Geraldine; Pres., Miss Millie 
A..G.. Brand; Vice Pres. Miss Jean Pickard ; 
Rec. Sec., Miss Melva ley; Corr. Sec., Miss 
Marie x Lorentz, 92 Vi ~~4 "st. S., Waterloo; 
Treas., Miss Beatrice Hertel. 


A.A., Ross Memorial Hospital, Lindsey 


Hon. Pres., Miss E. S. Reid; Pres., Miss C. 
Fallis; First Vice-Pres.. Miss G. Lehigh; Sec. 
Vice-Pres., Miss D. Wilson; Sec., Miss H. Hop- 
kins R.M.H.; Treas., Miss A. Hebber; Com- 
mittee Conveners:. Program, Miss V. Pickins; 
eet Miss D. Currins; Mrs. 

I. Thurston; Red Cross Supply, Miss: A. 
Fett; Rep. to Press, Miss G. McMillan. 


A.A., Ontario Hospital, London 


Hon. Pres., Miss F. M. Thomas; Pres., Mrs. F. 
Cline; Vice-Pres., Mrs. K. Schlimme, Miss N. 
Stewart; Sec., Mrs. M. Millen, 898 Spruce St.; 
Ass. Sec., Mrs. E. Stutt; Treas., Miss N. Wil- 
liams; Committee Conveners: r, Mrs. E. 
Grosvener; Social, Misses L. Steele, V. Johnson; 
Social Service, Miss F. Stevenson; Parcels for 
Armed Forces, Miss N. Williams; Publications, 
Mrs. P, Robb. 


A.A., St. Joseph’s Hospital, London 


Hon. Pres., Mother M. Theodore; Hon. Vice- 
Pres., Sister M. Ruth; Pres., Miss I. Griffin; 
First Vice-Pres., Miss M. Russell; Sec. Vice- 
Pres., Miss A. Kelly; Corr. Sec., Miss M. Best, 
579 Waterloo St.; . Sec., Miss B. Crawford; 
Treas., iss A. Schweitzer; Committee Con- 
veners: Social: Misses M. Ings, M. Kelly; Fi- 
nance: Misses M. Etue, 0. O'Neil; Reps. to Re- 
a : Misses M. Baker, E. Beger; Press, Miss 

° Zeeea. 


A.A., Victoria Hospital, London 


Pres., Miss H. M. Stuart; Hon. Vice- 

Pres., Mrs. A. E. Silverwood; Pres., Miss G, 

; First Vice-Pres., Miss M. Stevenson; 

. Vice-Pres., Miss A. Mallock; Rec. Sec., 

Miss A. Versteeg; Corr. Sec., Mrs. M. Ripley, 

422 Central Ave.; Treas., Miss E. O'Rourke, 188 

Colbourne St.; Publications: Misses L. MacGu- 
gan, E. Stephens. 


A.A., Niagara Falis General Hospital, Niagara Falls 


Hon. Pres., Miss M. Parks; Pres., Mrs. D. 
Mylchreest; Hon. Vice-Pres., Miss M. Sochagen : 
First Vice-Pres., Miss R. Livingstone; Vice- 
Pres., Miss D. Scott ; aoe Mrs. E. Robins, 2482 
Ker St.; Treas., Miss M. Coo! 780-4th Ave.; 
Committees: Visiting, Miss R. ilkinson ; Edu- 
cational, “Repe oe McNally; Membership, Miss V. 
ENA. 3 to: The Canadian Nurse & 
age. Miss I. Hammond; Press, Mrs. Ef- 
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A.A., Orillia Soldiers’ Memorial Hospital, Orillie 


Honourary Presidents, Miss E. rane. Miss 
0. Waterman; President, Mrs. H. Haapaford: 
Vice-Presidents, Miss C. Buie, Miss M. MacLel- 
land; Treasurer, Miss L. V. MacKenzie, 21 Wil- 
lam St.; Secretary, Miss Muriel Givens, 23 Albert 
St.; Directors: Misses S. Dudenhoffer, B. McFad- 
den, G. Adams; Auditors: Miss F.. Robertson. 
Mrs. H. Burnet. 


A.A., Oshawa General Hospital, Oshawa 


Hon. Erecttonte, saan * MacWilliams, B. 
Bell, E. ‘Stuart; Pres. M. Green; First 
Vice-Pres., Miss | P p. Richardse ; See. Vice-Pres., 
ag M. Gibson; Sec., Miss Anderson Corr. 

Sec., Miss L. McKnight, 89 Elgit St. E. : Treas. 
Miss A. Knott; Committee Conveners: Program, 
Mise H. Trew, Social, Miss D. Brown; Rep. to 
The Canadian Nurse, "Miss W. Werry. 


A.A., Institute 191 
Lady Stanley (Incorporated 8) 


Hon. Pres., M w. een Pres., a. 
Ww. aa Vice Pres, 
P. R. Grant, 74 Byron Ave.; 
Bennett; Board $ a 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. Pres., Miss G. M. Bennett; Pres., Miss D. 
vie; First aaeeer Sec. 


neillors: ohnston, Kidd, 
G. Dunston, E. Haines. Misses Fleiger, Wir 


son; Committee Conveners: 

King; ee, Miss Joyce; Reps. to: Central 
Re try, M R. Alexander, O. Bradley, E. 
Graydon, Me lo 


A.A., Ottawa General Hospital, Onrawe 


Hon. President, Rev. Sr. Flavie Domitille; Hon. 
Vice.-Pres., Rev. Sr. Helen of Rome; Pres., Miss 
Viola Foran; First Vice-Pres., Miss Alice Proulx; 
Sec. Vice-Pres., Miss Rose Therien; Secretary: 
Miss Lucille Brule, 95 Glen Ave.; 
i Miss Florence Lepine; 
Viau, L. Dunn, Misses E. 

Byrne, M. Primdeville, J. Larochelle. 


A.A., St. Luke’s Hospital, Ottawa 


Hon. Pres., Miss E. Maxwell, 0.B.E.; Pres. 
Mrs. W. H. Johnston; Vice-Pres., Mrs. J. co 
chard; Sec., — J. Hall, 17 

cot 


Treas., Mrs, J. W. Shore; Committees: 

Misses Lewis, Craig; Refreshments: — Nel- 
son, Allen; Reps. to: Central Regi. Mrs. 
Brown, Miss Heron; Local Council of Vomen, 
Mrs. Mothersill; Press, Miss Johnston. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Menenoney Presidents, Miss E. Webster, Miss 
R: Brown; President, Miss C. MacKeen; First 
Vice-President, Miss V. Reid; Secretary-Treas- 


* Sec., 
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urer, Mrs. Ralph Snelgrove, 750 Second Avenue, 
West; Representative to R.N.A.O., Miss P. 


A.A., Nicholls Hospital, Peterborough 


Hon. Pres., Mrs. E. M. Leeson, E. G. 
Young; Pres., Miss Lottie Ball; First Vice-Pres., 
‘Miss D. E. MacBuen; 
Preston; Rec. Sec., Corr. 
Miss A, MacKenzie, 758 George St.; — 
Miss Isobel King, 210 Antrim St.; Social Con- 
veners: Mrs. . Janeway, Miss S. 

Flower Convener, Miss Mae Stone. 


A.A., St. Joseph's Hospital, Port Arthur 
Honourary President, Rev. Mother Camillus: 


Miss Cecila Kelly; Secretary, Mrs. Jack Weir. 
419 Ambrose St.; Treasurer, Miss Millie Reid: 
Executive: Misses Aili Johnson, Lucy Miocich. 
Olive Thompson, Isabel Hamer, Mrs. W. Geddes 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss a ew Pres., Miss M. Thomp- 
son; Vice-Pres., Mrs. V. oe Sec., Miss 
F. Morrison, 138% N. Front St.; Treas., Miss I. 
pee: ‘ommittee ag a 

ington; Progra: Miss Bloomfield; 
& Visiting, Miss et Alumnae a 
Shaw; Nomina on eee Rep. 


to: The 
Canadian Nurse ’ Press, Mrs. M. Elrick. 


A.A., Stratford General Hospital, Stratford 


Honourary President, Miss A. M. Munn; 
President, Miss Annie Ballantyne, Genera) 
Hospital; Secretary, Mrs. Viola Byrick, 308 


Huron Street; Treasurer, Miss Jean Watson, 


"Gifts, Miss 


. Murr. 
A.A., Mack Training School, Se. Catharines 


President, Miss Evelyn Buchanan; First Vice- 
President, Miss Kiomer; Second Vice-President, 


Miss ~~ Fig sure, iis "3d chahon General Hos- 


ee 
Seats 
presen iss H. 
Canadian Nurse, Miss *a. Brubaker 


A.A., St. Thomas Memorial Hospital, St. Thomas 
Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Miss Stodde: 


F vs ays 
Fryer; Reps. to R.N.A.O., Miss B. McGee 
Miss E. Jewell. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


Honourary President, Miss Pearl Morrison; 
President, Mrs. E. Jacques; Vice-President, Miss 
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A. Lendrum; Recording Secretary, Mrs. M. 
Smith, 130 Dunn Avenue; Corresponding Secre- 
tary, Miss I. Lucas, 180 Dunn Avenue; Treas- 
urer, Miss Maud Zufelt; Social Convener, Miss 
B. Langdon. 


A.A., Hospital for Sick Children, Toronto 


Pres., Mrs. D. E..MacKenzie; First Vice-Pres., 
Mrs. W. S. Keith; Sec. Vigo reo Miss M. 
McInnis; Rec. Sec., Miss H. Booth; Corr. Sec., 
Mrs. W. Ritchie, 55 Colin Ave.; Treas., 

F. Watson, H.S.C. 


A.A., Riverdale Hospital, Toronto 


Pres., Mrs. S. J. Hubbert; First Vice-Pres., 
Miss A. Armstrong; Sec. Vice-Pres., Miss M. 
Thompson; Sec., Mrs. H. E. Radford, 6 Neville 
Pk, Blvd.; Treas., Mrs. T. Fairbairn; Conveners: 
Program, Miss Mathieson; Visiting: Mrs. Spree- 
man. Miss M. Thompson; Reps. to:. Press & Pub- 
lication, Miss J. Forbes; R.N.A.O., Miss 0. 


Gerber; The Canadian Nurse, .Miss Armstrong. 








A.A., St. John’s Hospital, Toronto 
Hon. Pres., Sr. Beatrice; Pres., Miss M. Mar- 


tin; First Vice-Pres.. Miss D. Whiting; Sec. 
Vice-Pres., Miss M. Creighton ; ie Sec., Miss 
M, Anderson; Corr. Miss Riches, St. 


John’s Convalescent Hospital ; thy Miss A. 
Greenwood ; - Entertainment Convener, Miss R. 
Ramsden ; ‘Visiting Convener, — L. Richard- 
son; Rep. to Press, Miss E. Price. 


A.A., St. Joseph’s Hospital, Toronte 


Pres., Miss T. Hushin; First Vice-Pres., Miss 
M. Goodfriend;..Sec. Vice-Pres., Miss V. Smith; 
Rec. Sec., Miss M. Donovan; Corr. Sec., Miss 
M. T: Caden, 474 Vaughan Rd.; Miss L. 


Treas., 
Hill; Entertainment Convener, Mrs. J. "Shapley; 
Program Convener, Miss ek Kelly; Bepresente- 
naggs. 


tive to R.N.A.O., Miss C. 


A.A., St. Michael’s Hospital, Toronto .. .. 

Hon. Pres., Sr. Mary of the Nativity; 
Vice-Pres., Sr. . Kathleen; a Miss ‘ 
Murphy; First Vice-Pres., Miss Stone; Sec. 
Vice-Pres:, Miss K. Boyle; Rec. ‘ar Miss M. 
McRae; Corr. Sec., Mrs. M. Benny, 2510 Bloor 
St. W., Apt. 1; Treas., Miss K. Meaglier; Coun- 
cillors: Misses M. Hughes, E. -Crocker, K. Ham- 
mil; Committee Conveners: Press,: Miss H.' Ca- 
vanagh; Mag. Editor, Miss M. Crowley; Assoc. 
Membership, Mrs. R. Slingerland; Reps. tox ‘Hos- 
pital & School of Nursing Section, Miss G.: Mir- 
‘phy; Public Health Section, Miss M. Tisdale ; 
Local Council of Women, Mrs. T. Scully. 


Hon. 
D 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice-Pres., 
Miss F. H. Emory; Pres., Miss M. Macfarland; 
First Vice-Pres., Miss J. Leask; Sec. Vice-Pres. 
Miss E. Cryderman; Sec., Miss M. Nicol, 226 St. 
George St.; Treas., Miss E. J. Davidson; Con- 
veners: Membership, Mrs. M. McCutcheon; En- 
dowment Fund, Miss E. Fraser; Program, Miss 
J. Wilson; Social, Miss B. Ross. 


A.A., Toronte General Hospital, Toronto 


Pres., Miss Ethel Cryderman; First Vice-Pres. 
Miss Marion Stewart; Sec. Vice-Pres., Mrs. R. . 
Chisholm ; Sec.-Treas.. Miss Leslie Shearer, 
High Park Ave.; Councillors: Misses C. Wallace, 








E. Graham, E. Clancey, Mrs. J. B. Wadland; 
Archives iss J. M. 


— Conveners: M 
Kniseley; Flower, Mrs. J. B. Wadiand; Social, 
Miss * Chantler; Sewell; 


, Pro Miss S. 
Gift, Miss M. Fry: Scholarshi ne. Miss G. Lovell; 
“The Quarterly”, Mrs. H. E. allace. 


A.A., Training School for Nurses of the Toronto 
nes "General Hospi with. which is se gma 
the Toronto Sanat Hospital, Toronto 


Honourary President, Miss Ella MacLean; 
President, Miss Margaret Purvis; Secretary, 
Miss D. Jean Smith, 64. Hewitt Avenue, Toron- 
to; Treasurer, Miss Dorothy Golden. 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. Ellis, Mrs. C. J. 
Currie; President, Mrs. Douglas Chant; Vice- 
President, Miss Mae Palk; Corresponding Secret- 
ary, Miss Isabel Kee, Nurses Residence, T.W.H.; 
Recording Secretary, Mrs. Fooks; Treasurer, Miss 
Benita Post, Western Hospital; Representative 
to The Canadian Nurse, Miss Elizabeth Westren. 


A.A., Wellesley Hospital, Toronto 
.Hon. Pres., Miss E, K. Jones; Pres., Miss 


Harris; First Vice-Pres., Miss M. 
Vice-Pres.. Miss M. Johnston; 

Schwindt; 
Thusioe Ave. ; 


Stanton ; 
Rec, ' Sec., 
Corr. Sec., Miss M.. 
.Treas., Miss J. Brown; 
Good; General Cotpadtioc: 
Cowan, J. Hayden, B. Calvert, J. 
H. Wark, G. Bolton, Mrs. Reeve. 


ick Fund, Miss D. 
isses E, 
Laird, 





A.A., Women’s College Hospital, Toronto 
Honourary President, Mrs. Bowman; Honourary 
Vice-President, .Miss. H.. T. Meiklejohn; Presi 
dent, Mrs. S. Hall, 866 Manning Ave. ; 
Recording Secretary, Miss Isabel Hall, Women's 
College .._Hospital; Treasurer, Miss W. Worth, 
Scarbora Beach Blvd.; ..Representative to 
the: Canadian Nurse, Miss .Mary Chalk. 





A.A., Ontario Hospital, New Toronto 


Hon. Pres., Miss E. Rothery, Mrs. C. Brock; 
Pres., Miss L. Sinclair; First Vice-Pres. Miss 
M. Wright; Rec. Sec., Miss E. McCalpin; Corr. 
Sec., Miss, E. Greenslade, Ontario Hospital ; 
Treas., “Miss V!° Dodd;'“Committee Conveners: 
Program, Miss B. Thompson ; Social, Miss A. 
McArthur; Visiting & Flower, Miss G. Reid; 
Rep. to The Canadian Nurse, Miss:D. Wylie. 


A.A., Grace Hospital, Windsor 


President, Adjutant. Gladys Barker; Vice- 
President, Miss Phyllis Hardcastle; Secretary, 
Miss Jeanette Ferguson, Grace Hospital; Treas- 
urer, Miss Jean Galloway ; Echoes’ Editor, Ad- 
jutant Gladys Barker. 





A.A., Hétel-Dieu, Windsor 


Hon. Past Pres., Sr. Marie de la Ferre; Hon. 
Pres., Rev. M. Claire Maitre; Pres., Miss Ellen 
Cox; First Vice-Pres., Miss J. Byrne; Sec. 
Vice-Pres., Miss J. Duck; Sec.,. Miss M. Beaton, 
1542 Goyeau St.; Cor. Sec., Sr. M. Roy, Hétel- 
Dieu Hospital; Treas., Miss M. Lawson; Visit- 
ing Committee: Misses M. May, B. Beuglet. 


A.A., General Hospital, Woodstock 


Pres., Miss Mary Matheson; Vice-Pres., Mrs. 
_— Town; Sec., Miss A. Aitcheson; Ass. Sec.., 
$s 


. Matheson ; Treas., Miss ‘A. Arnott: 
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Ass. Treas., Miss K. Mahon; Corr. Sec., Miss E. 
Rickard, 11 Welli St.; Committee ae 
ners: Flowers & gg Misses M. Hodgins, N. 
Smith; Program, Miss M Sant s Social, Mrs. 
King; Rep. to Press, Miss B 


QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Misses A. S. 
Alexander; Pres., Miss H. Nuttall; Vice-Pres., 
Miss M. Robinson; Sec., Miss Rose Wilkinson, 
Children’s Memorial Hospital; 1 re Miss R. 
Allison; Social Convener, Cameron ; 


Repre sentatives to: Private ee Beet 
Tord: The Ounadian Nurse, Miss Mm 'Golline 


A.A., Homoeopathic Hospital, Montreal 


Kinder, E. 


Hon. Pres. Miss V. Graham; Pres., Miss N. 
Gage; First Vice-Pres., Miss J. Morris; Sec., Miss 
M. Stewart, 865 Richmond Sq.; Treas., Mrs. E. 
Warren; Conveners: Sick Benefit, Mrs. War- 
ren; Visiting: Misses Campbell, Currie; 
gram, Miss Macdonald; Refreshment, Miss Per- 
ron; General Nursing Section: Misses Allnutt, 
Snasdell-Taylor. 


A.A, Lachine General Hospital, Lachine 


llonourary President, Miss L. M. Brown; 
resident, Miss Ruby Goodfellow; Vice-Presi- 
dent, Miss Myrtle Gleason; Secretary-Treasurer, 
\irs. Byrtha Jobber, 60-5ist Ave., Dixie—La- 
chine; General Nursing Representative, Miss 
Ruby Goodfellow; Executive Committee: Mrs. 
Harlow, Mrs. Gaw, Miss Dewar. 


L’Association des Gardes-Malades Diplomées, 
Hépital Notre-Dame, Montréal 


Hon. Pres., Rév. Sr. Papineau; Hon. 
Pres., Rév. Sr. Décary; Pres. Mile Eva Mérisats 
First. Vice-Pres., Mlle Germaine Latour; Sec. 
Vice-Pres., Mile Laurence Deguire; Rec. Sec., 
Mile Ola ‘Sarrazin; Corr.-Sec., Mlle Bernadette 
Magnan, 2205 rue Maisonneuve; Assoc. Sec., 
Mile S. Bélaire; Councillors: Miles M. Lussier, 
C. Lazure, J. Vanier. 


A.A., Montreal General Hospital, Montreal 


Hon. Presidents, Miss Webster, Miss Tedford; 
Hon. Treasurer, Miss Dunlop; President, Miss 
Catherine Anderson; First Vice-President Miss 
Bertha Birch; Second Vice-President, Miss Mary 
Long; Recordin coeeeere. = Jean McNair; 
Corresponding tary, Mabel Shannon, 
Nurses Home, Montreal oan Hospital; Trea- 
oe) Miss Isabel Davies; Committees: "Execu- 

: Misses M. K. Holt, A. Whitney, H. Bartsch, 
rE’ Robertson . Mrs. F. Johnston; Program: Misses 
M. Batson E. Denman, K. Annesley; Refresh- 
ment: Misses Clifford (convener), Michie, A. 
Scott, B. Broadhurst, M. McQuarrie; Visiting: 
Misses M. Ross, B. Miller, H. Christian; Repre- 
sentatives to: General ae Section: Misses 
A. Whitney. M. McLeod, C. Pope, J. Ross; Local 
Council of Women: Misses A. Costigan, M. Ste- 
vens; The Canadian Nurse: Miss C. Watling. 


A.A., Royal Victoria Hospital, Montreal 


Hon. President, Miss Mabel 


F. Hersey; Presi- 
dent, Mrs. R. A. Taylor: 


First Vice-President. 
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Miss F, Munroe; Second ah pe -Miss H. 
Sharpe; Recording Secretary, Miss Stanton: 
Secretary-Treasurer, Miss G. A. K. Moftar. Roya) 
Victoria ei Board of ag Amen (without 
office): Miss E. C. Flanagan, Mrs. E. O’Brien: 
Conveners of ‘Standing rer alg Finance, 
Mrs. R. Fetherstonhaugh; m, Miss G. 
Yeats; Scholarship, Miss H. Sharpe; Generai 
Nursing, Mrs. A. F. Robertson; Conveners of 
Other Commitiees: Canteen, Miss B. Campbell; 
Red Cross, Mrs. F. E. McKenty; Visiting, E. 
Reid; Representatives to: The Canadian Nurse. 
Miss G. Martin; Local Council of Women, Mrs. 
Vance Ward, Miss K. Dickson. 


A.A., St. Mary’s Hospital, Montreal 


Pres., — E. O’Hare; Vice-Pres., Miss M. 
Smith: Rec. Sec., — L. eee: Corr. Sec., 
Miss E. O’Connell; E. Quinn; Com- 
mittees: Matartaheivecte' Misses Marwan, D. Mc- 
Carthy, McDerby, Ryan; Visiting: Misses Brown, 
Coleman, et ns; Special Nurses: Misses 
Goodman, McCarthy; Reps. to: Press: Misses 
_— Culligan. The Canadian Nurse, Miss 

‘oner. 


A.A., School for Graduate Nurses, 
McGill University, Montreal 


Pres., Miss Margaret Brady; Vice-Pres., Miss 
Winnifred McCunn; Sec.-Treas., Miss Elsie All- 
om Royal Victoria Hospital ; Conveners: “Flora 

Shaw Memorial Fund, Mrs. L. H. Fisher; 
Pesan’ Miss R. Lamb, Representatives to: 
Local Council of Women, Mrs. J. T. Allan, 
Mrs. J. R. Taylor, The Canadian Nurse, Miss F 
Lamont. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Misses Trench, Pearson; Pres., 
Miss C. Martin; First Vice-Pres., Mrs. Crewe; 
Sec. Vice-Pres., Miss Rosen; Rec. Sec., Miss 
Van-Buskirk; Corr. Sec., Mrs. G. Bentley, 3582 
University St.; Treas., Miss Francis; Committees: 
Visiting: Misses T. Wood, G. Wilson; Social: 
Mrs. Saginur, Miss Yellin; Rep. to The Canadian 
Nurse, Miss Francis. 


A.A., Jeffery Hale’s Hospital, Quebec 


Pres.. Mrs. A. G. Macalister; First Vice- 
Pres., Mrs. L. Teakles Sec. Vice-Pres., Miss G. 
Sec., Miss M. G. Fischer, 305 Grande 
Allée; Treas, Mrs. W. D. Fleming; Councillors: 
Misses Wolfe, Kennedy, Fi trick, Ross, Mrs. 
Pfeiffer; Committees: Refreshment: Misses Kirt- 
sen, Jones, Warren, Dawson; Visiting: Misses 
Douglas (convener), Martin, Mmes. 4 
Gray; _——- Mmes. Youn oung,. Teakle, 
Lunam, Douglas; Reps. to: ivate Duty Sec- 
tion: Misses Walsh, Perry; The Canadian Nurse, 
Miss N. Humphries. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Pres., Miss V. K. Bean; Pres., Mrs. H. 
Leslie ; First Vice-Pres., Miss N. Malone; Sec. 
es Mrs. G. RanSehousen; Rec.’ Sec., 
Mrs. G. San er; Corr. Sec., Mrs. R. Mooney, 
174 Portland Ave.; Entertainment Convener, 
Mrs. W. Cohoon; Representatives to: Private 
Duty Section, Miss D. Ross; The Canadian Nurse, 
Mrs. G. MacKay, 85 Bethune St. 





THE CANADIAN NURSE 


SASKATCHEWAN 


A.A., Grey Nuns’ Hospital, Regina 
Honourary President, Sr. M. J. Tougas; Presi- 
on. Mrs. A. Counter; Vice-President, Mrs. 
Racette; Secretary-Treasurer, Mrs. R. Mo- 
ridge; Corresponding Secretary, Miss Ina M. 
ontgomery, Grey Nuns’ Hospital. 


A.A., Regina General Hospital, Regina 


Hon. Pres., Miss D. Wilson; Pres., Miss M. 
Brown; First Vice-Pres., Miss R. Ridley; Sec., 
Miss V. Mann, Regina General Hospital; Treas., 

E. Sweitzer, R.G.H.; Representatives to: 
Local Paper, Miss G. Glasgow; The Canadian 
Nurse, Miss K. Sharp. 


A.A., St. Paul’s Hospital, Saskatoon 


Hon. Pres.; Sister’ La Pierre; Pres.,’ Miss F. 
Bateman; First Vice-Pres., Miss M. Bohl; 5 
Vice-Pres., Mrs. E:. Turner; Sec., 
Castagnier, St. Paul’s Hospital; Treas., 


Strate; Councillors: Mrs. A. Hyde, Mrs. A. 
Thompson, Miss A. Templeman, Mrs. H. Mackay; 
Ways & Means’ Committee: Mrs. C. Darbellay, 
Mrs. B. Hayes, Mrs. A. Barker. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres., Miss E. Howard; Pres., Miss M. 
Chisholm ; Vice-Pres.. Miss Collins, Miss Grant; 
Rec. Sec. Miss D. Bjarnason; Corr. Sec., Miss 
D. Duff, S.C.H.; Treas., Miss E. Graham; Con 
— Ways & ae a = os Social, 
Mrs. Gibson ; poe, @ ‘Atwell; Red 
ae ‘Mrs. T. ‘pinata: a Flower, Miss 
V. Bergren; Press, Miss M. Fotonott, 


A.A., Yorkton Queen Victoria Hospital, Yorkton 


Honourary Preraowt, Mrs. L. V._ Ba 
President, | Mrs. Sharpe; Vice-President 
Miss V. Wilkinson Secretary, Mrs. T. E. Dar- 
roch, 59 Haultain Avenue; Treasurer, Miss G. 
Zimmer; Social Convener, Mrs. J. Parker; Cous- 
cillors: Mrs. H. Ellis, Mrs. Sam 


Dodds, 
L. Wilson. 


Associations of Graduate Nurses 


Overseas Nursing Sisters Associates 
of Canads 


Pres., Miss F. Munroe, Royal Victoria Hos- 

ital, Montreal ; First Vice-Pres., Miss S M. 

atling, Montreal: Sec. Vice-Pres., Mrs. H. Paice, 
Montreal; Third Vice-Pres., Miss B. Anéerson, 
Ottawa; Sec.-Treas., Miss E. Frances Upton, 
Ste. 1019, Medical Arts Bidg., eee, Re- 
presentatives from Local Unit: Mrs, C. E. Bi- 
saillon, 758 Bienville St., Apt. 5, Montreal; 
Miss M. Moag, V..0. N., Montreal. 


BRITISH COLUMBIA 


Kamloops Graduate Nurses Association 


Pres., Mrs. Markley; veers. Miss 0. Gar- 
rood ; Sec., Miss E. Royal Inland Hos- 
pital; Treas. Miss F. Sissdamnt Committee Con- 
soars: Program, Mrs. R. Howard; Social, Mrs. 

Dalgleish; Ways & Means, Miss ’M. Williams; 
Fiemberentn, Miss Naylor; Representatives to 
= Canadian Nurse, Misses J. Norquay, Turn- 
ull, 


Nelson are Nurses Association 


Hon. Pres., Miss V. Eidt; Pres., Miss Turn- 
bull; First Vice-Pres., Mus B. Laing; Sec. Vice- 
Pres., Miss B. Hayden; Sec., Miss H. Tompkins, 
Kootenay Lake Gen. Hospital ; Treas., Miss G. 
Carr;.. Committees: General Nursing, Miss K. 
Scott; Hospital & School. of Nursing, Miss V. 
Eidt; Public Health, Miss N. Dunn; Ways & 
Means, Miss E. Sutherland; Social & Program, 
Miss M. Bower; Visiting, Miss N. Murphy; Mem- 
bership, Miss J. Boutwell; Library, Mrs. A. 
ws Rep. to The Canadian Nurse, Miss M. 

Oss. 


New Westminster Graduate Nurses Association 


Honourary President, Miss C. E, Clark; Presi- 
dent, Miss E. Wrightman; First Vice-President, 
Miss E. Beatt; Second Vice-President. Miss E. 
Scott Gray; Secretary, Miss B. Donaldson, 243 
Keary Street; Treasurer, Miss T.. Eyton; Re- 
So to The Canadian Nurse, Mrs. J 

. Wright, Miss B. Catherall. 


Trail Chapter, Raginwred ieee Association of 
Britis ‘olum! 


President, Miss er ory Fletcher; Vice-P resi- 
Ed Sec! 


dent, Miss. Miss 
Phyllis Slader, une Residence, Trail-Tadanac 
Hospital, Trail; Treasurer, Miss Eileen Somer- 
ville; Representative to The Canadian Nurse, 


Miss Joyce Greenwood. 


Victoria Graduate Nurses Association 


earners Presidents, Sister Mary Gregory, 
Miss: Lena Mitchell: President, Miss Ethel Gray: 
First Vice-Pres., Miss Z. Harmon; Sec. Vice- 
Pres., Miss M. Plunkett; Rec. Sec., Miss K. 
Gann; Corr. Secretary, Miss J. Engelhardt, St 
Joseph’s Hospital; Treas., Miss E, Smallwood. 


MANITOBA 


Brandon Graduate Nurses Association 


Hon. Pres., Miss E. Birtles, O.B.E.; Pres., Mrs. 
S. Purdue; Vice-Pres., Miss M. Morton, Sec., 
Miss A. Crighton, Brandon General Hospital: 
Treas., Mrs. J. Selbie; Registrar, Miss C. Mac 
leod; Conveners: Red ‘Cross, Mrs. H. McKenzie; 
Social, Miss M. Trotter; Press, Miss W. Mitchell; 
General Nursing, Miss G. Lamont; Rep. to The 
Canadian Nurse, Miss G. Kennettle. 


QUEBEC 


Montreal Graduate Nurses Association 


President, Miss Effie Killins; First YeoPrts - 
Miss Clarice Smith; Sec. Vice-Pres., an Lie -.- 
lian MacKinnon; Hon. Sec.-Treas., Miss Doro- « 
thy Shoemaker,” 12380. Bishop St.; Director’ of ° 
Nursing Registry, -Miss E. B. Ross, 1008 Bishop 
St. lar meetings second Tuesda uary, 
first Tuesday April, October, an tote r. 
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QUESTION: Canned meats are certainly all right for supply- 
ing proteins, but how about vitamins? 


ANSWER: Fresh lean meats are important sources of the 
factors in the “vitamin B complex.” With the exception of 
thiamin (vitamin B,) these vitamins are little affected by heat 
treatments used in cooking or canning meats. Although losses 
of thiamin occur during cooking or canning, certain meats 
cooked or canned are important dietary sources of the factors 
in the “vitamin B complex” especially of riboflavin and 
niacin. (1) 


American Can Company, Hamilton, Ontario; 
American Can Company Ltd., Vancouver, B.C. 


(1) 1934, U.S. Pub. Health Reports 49, 754. 
1939, J. Nutrition 17, 269. 
1939, Ibid 18, 517. 
1942, J. Am. Dietet. Assn. 18, 145. 





TESTS PROVE 
SUPERIORITY 
OF 


In comparing the digestibility of home- 
and commercially-strained vegetables with 
Libby’s Homogenized Baby Foods, both 
clinical and laboratory tests show that 
Homogenization is far superior to strain- 
ing in turning solid foods into a fine, 
smooth form that may be easily digested 
by the delicate digestive system of the 
infant. Results of in-vitro digestion ex- 
periments showed that Homogenized veg- 
etables digested far more completely in 
30 minutes than did home- or commer- 
cially-strained vegetables in two hours. 


Babies as young as six weeks have been 
fed Libby’s Homogenized Fruits and Veg- 
etables without harmful effects — and phy- 
sicians will immediately recognize their 
nutritional value in early solid feeding. 


Libby’s exclusive Homogenization process 
breaks up the cellulose properties of the 
strained vegetables into fine particles, re- 
leases the nutrient contained in the food 
cells, thus exposing the nutrient to the 
digestive action of the enzymes and 
making the nutritious elements of the food 
readily available. Bulk needed for normal 
elimination is retained but broken up into 
tiny particles that will not cause irrita- 
tion in the intestinal tract. 


Libby’s Homogenized Baby Foods come 
in ten balanced combinations that make it 
easier for you to prescribe—and the 
mother serve—a varied, balanced diet for 
your infant patients. 


These three photographs show foods before 
digestion starts (100 times magnified). 


1.— Home-strained 


ptten 


Tansee di- 
out system, 


2. — Commercially- 
‘strained vegetables, 
Coarse fibres and 
whole f cells 
appear in the very 
finest canned strain- 
ed foods obtainable 
Digestive juices 
must penetrate food 
cell walls before 

Jutriment can 
be digested and 
sonuila 


3. — Libby’s homo- 
faized vegetables. 
otice how homo- 
enization refines 
cells and coarse 
fibres into minute. 
smooth 
The norm 
can. digest n 
ment easily. quick- 
Ie completely. 
Needed bulk, which 
beips 
stipation, is 
in form. of refined 
bulk (instead of 
coarse roughage ) 
that cannot irritate 
intestines. 


10 BALANCED BABY FOOD COMBINATIONS: 


These combinations of Homogenized Vegetables, cereal, soup, and fruits make it easy for the 
Doctor to prescribe a variety of ef solid foods for infants 


Whole milk, 


Peas, 


whole wheat, 
soya bean flour. 


beets, 
asparagus. 


Prunes, 
pineapple juice, 
lemon juice. 


Pumpkin, 
tomatoes, 
green beans. 


Peas, Soup—carrots, celery, 
carrots, tomatoes, chicken liv- 
spinach. ers, barley, onions. 


A meatless soup— 

consisting of celery, 

potatoes, peas, hae 

rots, tomatoes, 

flour, and barley. em 
ed fo very young 

babies. 


An improved fruit com- 
bination — Bananas, 
apples, apricots are 
combined to give a 
nutritious fruit com- 
bination that is very 
tasty. 


And In Addition, Three Single Vegetable Products 
CARROTS—PEAS—SPINA 


LIBBY’S HOMOGENIZED EVAPORAT 


© Made ia Canada By 


LIBBY, McNEILL & LIBBY OF CANADA LIMITED, Chatham, 


€ 


10: Tomatoes, carrots 


An “all Green” 
vegetable combina- 
tion—Many doctors 
have asked for this. 
Peas, spinach and 
reen beans are 
ended to give a 


vers desirable vege- 
ta product. 


nd peas—These 
give a new vege- 
table combination of 
exceptionally good 
dietetic properties 
and flavour. 
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Head Colds Checked 


with 3 drops in each nostril .... 


PRIVINE ‘Ciba’ 


(1:1000: solution of 2-(naphthyl-1-methyl)-imidazoline hydrochloride) 


NASAL DROPS 


Clinical investigations on Privine Nasal Drops have proved that 
they are excellently suited for the treatment of all forms of naso- 
pharyngeal affections. 


In head colds, a few moments after the instillation of 3 drops of 
Privine in each nostril, the headache and sensation of heaviness in 
the head disappear, while the nasal respiration becomes easier, the 


watering of the eyes stops, the voice regains its normal tone and 
the sense of smell is restored. 


Privine is also of exceptional prophylactic and curative value 
in hay fever. Two or three drops of the medicament in each nostril 


two or three times a day, as soon as the first signs of the condition 
appear, will be found most satisfactory. 


ISSUED : 


In bottles of 2 ounce with dropper 


A professional sample for personal use will gladly be furnished upon request. 


CIBA COMPANY LIMITED — MONTREAL 
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I decided this morning, when mother sprinkled me with my won- 
derful, delightful Johnson’s Baby Powder, that when I grow up 
I’ll marry a millionaire. I’ll be a philanthropist. Yes indeed, 
with oceans of Johnson’s for every baby in the land. I’ll fill 
sandboxes with it—and every house will have two showers—one 
for water—and one for Johnson’s. Then all the babies every- 
where can dunk and roll in delicious scrumptious Johnson’s and 
all be sweet and cool and comfy! Isn’t that a good idea? 


@ Johnson's Baby Powder is made of 
the finest smoothest talc and it’s borated. 


It protects baby skins against diaper rash 
and prickly heat. 


JOHNSON'S BABY POWDER 





University of Toronto 


School of Nursing 


For the session 1942-43 the 


following courses are offered: 


A. A four-year Degree course 
(B.Se.N.) 


The successful student will re- 
ceive the Degree and also: either 
(a) a qualifying certificate in Hos- 
pital Supervision; or (b) a qual- 


ifying certificate in Public Health 
Nursing. 


B. A three-year Diploma course. 

This gives a Diploma in Hospi- 
tal Nursing and also a qualifying 
Diploma in Public Health Nursing. 


Note: In the above 2 courses complete 
preparation is given for the Nurse 
Registration examinations. 


C. One-year Certificate courses for 
graduate nurses: 


. Public Health Nursing. 

. Clinical Supervision. 

. Teaching in Schools of Nursing. 

. Hospital Administration. 

. Special Studies for advanced 
students. 


D. As a war emergency measure a 
four-months course in Clinical 
Supervision. 


E. Refresher Courses. These are 
short courses for which no certifi- 
cate is given. 


or further information address: 


The Secretary 


School of Nursing 
University of Toronto 





McGILL 
UNIVERSITY 


School for Graduate Nurses 


The following one-year certificate 
courses are offered to graduate 
nurses : 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 


PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 


ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply to: 


School for Graduate Nurses 
McGill University, Montreal. 


ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Courses for Graduate Nurses 


(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Supervisor, Women’s 
Pavilion, Royal Victoria Hospital. 


(8) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room work. 
(4) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 
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Conservation and thrift, so important today, have 
always been intrinsic advantages of Kolynos Dental 
Cream. Kolynos is concentrated. It is best used only 
Y2” on a dry brush. By proper use it lasts twice as long. 
Kolynos has a dual cleansing action: 


Ist—The cleansing, refreshing foam helps remove 
mucous plaques and food debris: 


2nd—tThe action of carefully precipitated chalk pol- 
ishes efficiently without harmful abrasion of the 
enamel. 


Kolynos has a pleasant taste acceptable to the most 
discriminating type of patient. 


KOLYNOS 


DENTAL CREAM 


RECOMMEND KOLYNOS WHEN YOUR PATIENTS 
ASK YOU ABOUT A GOOD DENTIFRICE 


THE KOLYNOS COMPANY - WALKERVILLE, ONTARIO 
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Gjmiging 


DEODORANT 


Safely 
stops perspiration 
1 to 3 days 


Non-Greasy ... Stainless ... Takes odor 
from perspiration 
Use before or after shaving 
Non-irritating . . . won't harm dresses 
No waiting to dry . . . vanishes quickly 
GUARANTEE—Money refunded if you 
don’t agree that this new cream is the 
best deodorant you’ve ever tried! The 
Odorono Co., Ltd., 980 St. Antoine 
Street, Montreal, P.Q. 


a 
‘DO\ 


Tt oe 


1 Full 0:..39 ¢—~Not Just A Hal %z. 





QUALITY 
CARRIES ON 


Drink 
efO 4 
CERO 


Delicious and 


oe etnies 





USE 
TILLEY’S 


SURE WHITE 


Liquid and Tubes 
For White Shoes 





/ 


e 


Be identified by Cash’s special style D-54 
woven name on wider tape, on your sleeve 
or pocket. Special price to hospitals — $1 
for minimum order of 1 doz. Reduction 
for quantities of three dozen and over. 


CASH’S. 232 Grier St.. Belleville, Ont. 


Get quick relief 
with soothing, 
cooling Mentho- 
latum. Also for 
chapping, cuts, 

i d burns. 


Ue 


s COMFORT Daily 





A Clean, Effective Treatment for All Types of Impetigo Contagiosa 


_ Wyeth’s ALULOTION (Ammoniated Mercury with Kaolin) 
which combines the, bactericidal action of ammoniated mercury 


with the drying effect of aluminum hydroxide and kaolin is 
effective in all types. 


Clinical evidence has shown that ALULOTION (Ammoniated 
Mercury with Kaolin) clears up impetigo contagiosa in less time 
than older methods.' 


1. “Impetigo Contagiosa Treated with Ammoniated MercuryColloidal Kaolin 
Lotion,” A. G. Pratt, R. E. Imhoff, and H. B. Decker, J. M. Soc..New Jersey, 
36:442 (July). 1939, 


Supplied in 3 fl. oz. bottles. 
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New under-arm 
Cream Deodorant 
safely 
Stops Perspiration 


or 


cUPULT 


4 
‘> Guaranteed by ™ 


Good Housekeeping 


 OLPECTIVE On 
Lor 4 


S aovearisto HE 


1. Does not harm dresses—does not 
irritate skin. 


2. No waiting to dry. Can be used 
right after shaving. 


3. Instantly checks perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


4. A pure white, greaseless, stainless 
, vanishing cream. 


5. Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


Arrid is the LARGEST 
SELLING DEODOR- 
ANT...Try a jar today 
...at any store which 
sells toilet goods. 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 15 cent and 59 cent jars) 


at 


McAinsh & Co. Limited 


Dealers in Good Books Since 1885 


388 Yonge Street Toronto 


Our latest catalogues of nursing books 
will be gladly sent to you on request. 
We shall be very pleased to look after 
your order for any nursing books for 
your classes. 


DOCTORS’ and NURSES’ 
DIRECTORY 
212 Balmoral St., Winnipeg 
A Directory for: 
Doctors, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 
(night calls, Sundays, and holidays 
ONLY) 
PRACTICAL NURSES 
Twenty-four hour service. © 
P. BROWNELL, REG. N., REGISTRAR 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 

at any hour 

DAY or NIGHT ... 

TELEPHONE Kingsdale 21 36 

Physicians’ and Surgeons’ Bldg., 

86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 


The American Hospital Bureau 
1825 Empire State Building 
New York City 


Offers to Hospitals in Canada and the 
United States a professional placement 
service for Hospital and Nursing School 
Administrators, Instructors, Supervisors, 
Anaesthetists, Dietitians, Technicians, and 
General Duty Nurses. All credentials per- 
sonally verified. 


C. M. Powell, R. N., Director 
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Are menstrual tampons ® 


the most important thing a nurse bas to think about? 


eS not! On the other hand—are they sufficiently important to 
justify the review of a few pertinent facts? Decidedly, yes! 

For tomorrow, the patient whose esteem she especially cherishes, may par- 
ticularly want to know how to escape a vulvar irritation that cniodicalby 
distresses her . . . how to secure the advantages of internal absorption without 
orificial stress . . . how to obtain adequate protection during days of profuse 
discharge . . . or—any of a dozen questions of equally real importance to her. 

For her benefit, the nurse will recall— 

... that Tampax’s compression to one-sixth its normal size, in an indi- 
vidual one-time applicator, facilitates bigh, easy insertion; 

..« that only Tampax (of all menstrual tampons) expands “flat”—con- 
forming with physiologic certainty and subjective comfort to the flat cross 
section of the col fon vagina; 

... that its fine surgical cotton maintains most gentle contact with the 
vaginal epithelium, free from internal or external irritation ; 

. . . that its superior absorbency gives its long fibres a wick action that “soaks 
up” the flux with active freedom, preventing any blocking of the flow; 

..« that only Tampax (of all menstrual tampons) is “cross-fibre” stitched 
to prevent disintegration in situ; with its moisture-resistant cord an insepae 
rable extension of that stitching, to permit gentle, dainty removal, intact; 
... that Tampax can be secured in any of three sizes (Super, Regular, 
Junior) to meet individual daily needs; 

... that bundreds of thousands of patients have found new comfort—new 
convenience—and a new sureness of poise by switching to Tampax. 

The nurse who explains all these things to her patient will probably 
find that (if she is like most patients who have been so helped), her menstrual 
hygiene will be vastly improved, and her gratitude will be sincere. 

Professional samples are available upon return of the coupon. 


CANADIAN TAMPAX CORPORATION LIMITED 
533 COLLEGE STREET TORONTO, ONTARIO 


—FUNCTIONALLY DESIGNED 
BY A PHYSICIAN TO MEET 
PHYSIOLOGIC REQUIREMENTS 


Canadian Tampax Corp. Ltd. 
ACCEPTED FOR ADVERTISING 533 College Street, 
BY JOURNAL OF THE AMER- Toronto, Ontario 


IGAN MEDICAL ASSOCIATION Pinase sind tne 4 peclieiensl 
supply of the 3 sizes of Tampax. 
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